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THE EDUCATION OF THE APHASIC CHILD 


MARTIN F. PALMER, SC.D. and 
FRANCIS BERKO, M.A. 


The attainment of reasonable goals so far as 
the child with aphasic-like tendencies is concerned, 
should include the establishment of minimum edu- 
cational achievement. The expectancy of eventual 
independent citizenship will be increased if the 
individual child masters sufficient education to 
count and know practical numbers, to read and 
write within the language limitations of his condi- 
tion. 


The education of the child with aphasic-like 
tendencies presents special problems. In the first 
place, the child must shift from the proper clinical 
situation in which he is considered an individual, 
and treated as such, to a group situation where he 
must find his way through bewilderment and 
frustration in company with others. Such a group 
situation forms a proper contrast to the clinical 
situation, but nevertheless the environmental ar- 
rangement produces certain new complexities very 
very difficult at first for the re-organizing central 
nervous system to surmount. 

In the second place, the usual organized ma- 
terials for pre-school, kindergarten and elementary 
grades have many drawbacks for use with these 
children. They should be used wherever possible 
since they give the child certain morale values in 
that he feels he is doing the same kind of activity 
as his “non-deviant” friends and sibs. The materials 
also provide a realistic guide as to the educational 
achievement of other children and their use leads 
to normal school placement which is always de- 
sirable as soon as possible. However the regular 
curricular materials introduce new concepts and 
words more rapidly than can be grasped oftentimes 
by the aphasic child. The chronological age and 
emotional interests of the aphasic child may be 
considerably beyond the materials offered in the 
regular school grade that he is attempting to 
achieve. Thus boredom may occur and consequent 
learning failure. 

Some sort of graded material must be used in 
order to overcome temporal rigidities and previous 
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frustrating experiences. The child must be carried 
ahead day by day in order to avoid further feelings 
of failure. Naturally, such movement forward 
must be carried out with the utmost caution in 
order to protect against the catastrophic reaction. 

The placement of an aphasic child in a special 
classroom especially designed for these children 
should be timed on the basis of: (1) Psycho- 
metric evaluations. The information gained by the 
psychologist during the test situation is extremely 
helpful. While the intelligence level, per se, is not 
the determining factor, the presence of qualitative 
performances beyond the general level of the re- 
maining pattern may indicate that educationally, 
the child is ready for a formal learning environ- 
ment. (2) Evaluation of speech and language 
processes by the supervising speech clinician. The 
development of secure communicative intake and 
response must precede educational procedures. (3) 
Evaluation of the classroom teacher. The decision 
to be made here by the teacher devolves primarily 
about the child’s ability to cope with the group 
situation, and the amount of daily time to be spent 
in this situation. Often this decision has to be made 
on a trial basis. 

Many of the materials utilized in classrooms for 
retarded children are useful in the commencement 
of educational work with aphasics. From a realistic 
point of view, the aphasic child is a mentally re- 
tarded child. From a predictive point of view, he 
is not. Therefore special techniques will produce 
in the aphasic child learning growths not occurring 
in the true mentally retarded. Nevertheless, at the 
beginning of academic experience, the child knows 
really very little. 

The same phenomena which have been dis- 
cussed in the previous articles in these series* also 
appear in the classroom situation. The special 
nature of this situation elicits their appearance in 


*American Journal of Occupational Therapy, Vol. IV, No. 
3; Vol V, No. 6. 
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somewhat different order and intensity however. 

To the child coming from the quiet atmosphere 
of the clinical situation, in which an instructor in 
excellent rapport with him has been bolstering his 
communicative abilities, the new group presents a 
bewildering complex of strange perceptions. The 
room is new; the teacher is new, or perhaps more 
than one teacher is present; he is to be away from 
home and parents for a much longer time than 
formerly; other children are present with be- 
havioral patterns different from his; his desires and 
activities must be sublimated to the desires and 
activities of others; the attention of the teacher can 
only fleetingly rest on him. Thus again the be- 
havioral characteristics of children with “high” 
brain injuries are seen. 


1. Hyper-irritable or excitable attention and “dis- 
tractibility.” 

Frequently this is seen as a lack of selectivity 
from the stimuli entering the brain at a particular 
time. For example, a child may be working with 
a teacher on a problem. In another part of the 
room, another teacher with a group asks a ques- 
tion. The child answers the question as though it 
had been asked of him. Often this phenomenon 
follows the usual pattern of shifting attention 
fields with lack of learning of the specific task 
before him. As the child attempts to “concen- 
trate”, this phenomenon becomes more _pro- 
nounced, since he needs “buffering” rather than 
increase of attention. Both types of diffusing at- 
tention seem to improve when one improves. 

For example, John heard his speech clinician 
walking down the hall. Immediately he dashed 
from the classroom to see where the clinician was 
going. However, just a moment before he had 
asked where Miss ........ was going. The classroom 
teacher had ignored the request. The next time, his 
question was responded to instantly, and the ac- 
tivity changed to one holding concrete and specific 
interest for the child. He appeared not to be in- 
terested in the departure of the speech clinician. 
2. Emotional lability. 


Tregold and others, writing on the education of 
the mentally retarded child, state that laughter 
stimulates cortical activity and therefore classroom 
work should “begin on a laugh.” This advice 
utilized in classrooms for aphasic children usually 
results in hilarious reactions, prolonged for con- 
siderable periods of time and much beyond the 
humor of the situation. Thus the teacher is con- 
fronted with a group of completely uneducable 
children until the false emotionality has dissipated. 
3. Temporal rigidity. 

In the first stages of education of the aphasic 
child a definite scheduled routine must be fol- 
lowed. Once reading and number concepts begin 
to be established variations in the routine may be 
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gradually introduced. In the public schools, for 
example, holidays and other special events are 
utilized in the pragmatism of progressive educa- 
tion to afford motivation and vicarious experience. 
In the aphasic classroom such alterations of the 
schedule are negative experiences. The classroom 
being geared about prepared material, the intru- 
sion of the holidays presents what seems to be a 
dichotomy of learning function to the aphasic 
child, and to the teacher as well. As the holiday 
nears, anticipation of the events swells and 
formerly learned materials begin to recede, so that 
the children are unable to give responses given well 
under the usual routine. If the prepared material is 
abandoned, and work centralized around holiday 
preparations, these children feel that this is “play” 
and does not belong in the classroom. This psy- 
chological reaction betrays perhaps the concern of 
the parents and clinicians but is nevertheless quite 
real. Thus it seems best to ignore holidays until 
they are actually present. In more specific detail, 
John is reading aloud from his book without error. 
The time comes for the classroom to dismiss. If the 
teacher attempts to have him continue reading, in 
order to finish what he has begun, he will begin 
to make errors. Many children show this who are 
not able to “tell time.” What is usually done is to 
plan the academic work so that it can commence 
and cease on schedule. 

4. Spatial rigidity. 

The desire for spatial order and continuity is 
clearly evidenced also in the academic situation. 
For convenience the teacher in one aphasic class- 
room re-arranged the room before the children 
arrived. Mary’s desk was in the corner instead of 
the front of the room. When Mary came, she 
stood between the spot where her desk formerly 
stood and where it now was and said over and 
over: “My desk. Where is my desk?” Even lead- 
ing her to it, showing her the books and familiar 
objects did not keep her from returning to the 
spot and re-asking the question. When the desk 
was returned to its former position she sat down 
at once and began to work ably and quietly. Fol- 
lowing this Mary was prepared for the change. 
The desk was moved in her presence. She was 
shown how it related to the other objects in the 
room. No further difficulty was evidenced. Per- 
haps this phenomenon only shows a deep emo- 
tional insecurity on the part of these children 
rather than a_ structural-functional deviation. 
Nevertheless, it is a constant, objective fact that 
must be watched in order that the children may 
learn. 


5. Propositionality. 


The goal of clinical work in aphasia in both 
children and adults is to prepare them, so far as 
possible, for at least partial independence in their 
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home communities. Today’s world requires about 
the equivalent of a third grade education. Thus an 
individual must read well enough to notice danger 
signals, understand labels, traffic and street signs, 
simple prayers, newspaper advertisements, etcetera. 
There must be sufficient number concepts so that 
change can be made. He must be able to sign his 
name and write a simple letter. He must know 
enough about our culture to fit legalistically 
within its framework and to understand the drift 
of human troubles in the simplest way. This is 
another way of saying that fundamentally an in- 
dividual must have language available sufficiently 
secure to withstand certain propositional pressures. 
Since we agree with Jackson that aphasia is an im- 
pairment of integration of language functions 
under certain propositional situations, the central 
problem in education is teaching the aphasic child 
to handle these propositionalities. The foilowing 
illustrations may serve to clarify the varying 
propositionality of various communicative situa- 
tions: (1) After working on them for a week, 
Kay was unable to identify number words from 
one to ten when flashcards were presented to her 
one by one. When they were all placed on the 
table before her, she could verbally identify each 
number, and even when the cards were placed out 
of sequence, she could point them out in their 
proper numerical sequence. 


(2) Jim was unable to identify verbally any 
of the words presented orally in an oral reading 
situation. The activity was changed to a workbook. 
The teacher said each word aloud and Jim was 
able to identify each word out of a choice of three 
without error by placing a mark through the cor- 
rect word. These were the same words just failed 
in the previous propositional situation. His per- 
formance was without hesitancy. 


By and large, any means of achieving an ap- 
propriate communicative response is utilized. Thus 
any type of proposition is accepted if the level of 
communication is correct and represents adequate 
learning. Once such learning is identified as being 
correct, the teacher attempts to get an additional 
correct production on a higher propositional level. 


The difficulty of the propositional situation may 
often be reduced by “cueing.” These are the 
“round-abouts” of Goldstein and his co-workers. 
The children apparently become aware of the ease 
of the cueing situation and enjoy the teacher's 
efforts to “cue” in the situation. 


Limitation of the visual field is also helpful. 
Tongue depressors are convenient to lay across the 
page so that only five or six words are exposed 
to the visual fields at any one time, instead of the 
twenty-five to thirty ordinarily found in elementary 
readers. 
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6. Perseveration. 


When a child is faced with a problem that he 
must solve, but can do so only with difficulty, his 
answer to the problem tends to be repeated on 
the next related or unrelated problem. Such effects 
tend to dissipate harmlessly in time. However 
the phenomenon is a danger signal, since small 
additional complexities added to the situation may 
result in loss of material already learned, or long 
plateaus of little or no progress. This was termed 
by Goldstein as the catastrophic reaction. The 
examples below may serve to clarify this concept: 
(1) Mike first learned the color name “red” 
rather quickly and with little difficulty. When 
“blue” was introduced he called it “red” consistent- 
ly until the effect dissipated. (2) One particular 
class had been especially attentive and hard-work- 
ing during a morning session and all of the 
children were attempting new materials. When 
recess was called by the teacher all of them con- 
tinued at the new tasks for some time. Many 
of these children ordinarily had hyper-irritable 
attention. (3) After considerable repetition by 
flashcard, writing and various forms of drill, the 
word “have” was finally recognized by Bill. He 
was then asked to read from his primer. The 
following words formerly learned were called 
“have”: hat, has, not and get. 

It is of course difficult in any example to prove 
that the process was a perseverative one. Altera- 
tions in color-naming are frequent in aphasia, and 
the difficulty in the first example may have been 
a color-film aberration, etcetera. Nevertheless this 
kind of reaction is quite frequent in the classroom. 
A well-trained and experienced teacher of these 
children will lead them around and through these 
reactions to a successful learning accomplishment. 


7. The catastrophic reaction. 


In the classroom a number of behavioral pat- 
terns have come to be recognized as the results of 
catastrophic reactions: A. The withdrawal pattern. 
This is usually attributed to negativism or similar 
emotional patterns. However careful analysis will 
show that factors in the situation are responsible. 
Recently a teacher in a pre-school aphasic group 


-was to be out of town for some time. She instruct- 


ed the substitute teacher concerning the group, and 
particularly four year old Susie who would not 
respond or join in any of the group activities. 
However the substitute changed the tempo and 
allowed ample time for Susie to respond. The 
quality of these delayed responses was that of 
her group and she continued to learn when the 
regular teacher returned. 


B. The aberrant response. Here the child gives 
a useless, deviant or meaningless response instead 
of an integrated proposition. David is a child with 
aphasic-like signs; visual and auditory agnosias 
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and various apraxias together with barely intel- 
ligible speech of low vocabulary content. Nor- 
mally, when vocabulary drill precedes oral reading 
periods, it is possible to understand David. When 
the vocabulary drill exceeds too far David's ability 
he will commence reading aloud in jargon, with 
interpolation of meaningless phonemes and sylla- 
bles into words, phrases and sentences. If the oral 
reading is stopped and a new activity commenced, 
this deviation ceases. 


C. Vasomotor labilities. \n clinical work, pal- 
lor, blushing and excessive perspiration often 
directly precede or accompany the catastrophic 
reaction. While these are occasionally seen in the 
classroom, especially pallor, the more customary 
reaction is communicative. Many children say 
“I'm tired,” or give negativistic reactions. 


8. Difficulties in abstract and categorical behavior. 

These problems constitute the greatest of ob- 
stacles in making academic progress with these 
children. They must be surmounted in order for 
educational achievement to take place. A. Teach- 
ing color words: If a word is presented printed in 
the same color as its name, most such children 
have no difficulty in identification. The word 
“red” however, printed in black is frequently read 
as “black.” The word “red” printed on a black- 
board in yellow chalk becomes “yellow,” etcetera. 
This example oversimplifies a most complex aca- 
demic problem. It is possible to introduce the 
wrong colors first. Green is sometimes preferable, 
and sometimes red, etcetera. 


B. Communicative abstractions in general. It 
is unimaginably difficult for one of these children 
to accept the word “Tom” as an abstract of a 
living boy. (1) The various forms of the English 
artifacts of usage found in the verb “to be” are 
all abstractions concerning the idea of existence. 
To the aphasic this concept is meaningless for 
communication and this concrete analysis is se- 
mantically correct of course. Why should a living 
person have to announce in practically every sen- 
tence that he is alive? “I am going downtown” 
is a sentence which is 50% stereotype without 
essential communicative value. Why not say, “I— 
downtown”? The remainder is abstraction. (2) 
Rose was progressing well in arithmetic until the 
teacher found that she still utilized, on paper, plus 
and minus marks. Removal of these necessitated 
a complete start-over in the arithmetic process. 
(3) In reading, the normal constantly is aware 
of the relationship of the reading material to the 
immediate and remote environment. In_ these 
children such abstractions do not appear even as 
rudiments much before the latter half of the third 
grade. (4) There is some evidence that a child 
with aphasic-like signs does not read the word 
“NEW” as “new” in the normal fashion, but 
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utilizes some portion of the arrangement of the 
letters as concrete cue stimuli in a bizarre figure- 
ground relationship. Therefore, printed words such 
as “now”, “not”, “net”, “few” may all be read 
as “new”. This may occur even when visual 
perceptive disorders are discounted. (5) The 
words “big”, and “little” pose a special problem 
since the “big” word is little, and the “little” word 
is big. 

9. Initiatory delay and confusion. 


A period of delay between the reception of 
speech from a normal, and the reply by an aphasic, 
is one of the common signs of aphasia. During 
this delay the case appears bewildered and con- 
fused. Dick has an initiatory delay of approxi- 
mately 90 seconds. That is, 90 seconds after a 
word is presented to him, he responds. If he is 
asked a question in the inertia period, he will 
become confused and unable to give a correct 
response and occasionally the entire response is 
aborted. This delay is gradually shortened by repe- 
tition and drill wnder proper circumstances so that 
these children eventually fall within a delay time 
short enough to permit useful communication and 
learning. 

10. Agnosias and apraxias. 

Liepmann considered aphasia as primarily an 
agnosic and apractic condition. This approach has 
recently been adopted by Wepman, and in the 
opinion of the present authors, this concept clarifies 
many clinical problems, although not all children 
with aphasic-like signs show clear cut agnosias and 
apraxias. Most of them do, however. 

Palmer has previously defined apraxia as “dis- 
abilities in conducting various complex motor 
skills on a propositional level which occur normal- 
ly and readily when done involuntarily,” and 
agnosia as “variations of a similar sort in the 
sensory fields.” Two examples from the classroom 
are presented to clarify this concept: (1) Dick 
has essentially normal hearing. One Monday he 
was asked to go to the blackboard and write his 
name. He did so. The following Wednesday he 
was asked to go to the blackboard to write the 
numbers from one to ten. Instead he went to the 
light switch and turned off the room lights. This 
was not a behavioral maladjustment, since he 
expected praise for a successful act. The error 
made in auditory perception was “light switch” 
for “black board”. It is noted that the melodic, 
rhythmic and accentual patterns are quite similar, 
but that the propositional abstractions of the 
vowels and consonants were confused. This sort 
of reaction is agnosia in the auditory field. (2) 
Dave counted to five as follows: “One, two, four, 
five.” There was no amnesia for “three.” He 
ideates “three”, recognizes it in number, word and 
value. But when called to give the oral signals of 
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“three” he could not voluntarily place the apex of 
the tongue against the medial incisors and exhale. 
Repeated frustrations caused him to omit the effort 
entirely. Work designed to increase the voluntary 
protrusion of the tongue by cueing from the 
sucking reflexes circumvented the apraxia and at 
present there is no difficulty in this area. 

11. Varying quality of response. 

The foregoing material gives only a partial 
picture of the education of the child with aphasic- 
like signs. Quite typical is also the variability of 
quality of performance. For example, a child may 
be responding accurately and well in the classroom 
in what seems to be a controlled situation, and 
in what seems to be the same situation the next 
day, everything is forgotten. This is especially 
true following weekends, after brief illnesses and 
vacations. (Severe illnesses and high fevers tend 
to bring improvements in some of these cases. A 
separate long-time study is being conducted of 
this phenomenon.) While Strauss and Lehtinen 
attribute this to inadequate teaching, and other 
authors to emotional disturbances, in the children 
under the present authors’ observations frequently 
no causative factors can be found. This is particu- 
larly true of the Monday morning pattern. Further 
investigation is needed. 

12. Aberrant responses. 

While most aberrant responses seem to be 
associated with the catastrophic reaction as dis- 
cussed above, not all such deviations can be ex- 
plained in this way. For example, Kate will begin 
to count “one, two”, then shake her head and 
start again. She apparently recognizes that a 
wrong response is about to occur, but due to 
expressive limitations can only commence again. 
Ordinarily she counts well. 

13. Stereotypy. 

The expression of verbal and other stereotypes 
is extremely common in the adult aphasic, but is 
seen less frequently in the child. In the adult, the 
effort to propositionalize may result in “zuz, zuz,” 
with good melodic patterns apparently arising from 
the sub-dominant hemisphere. Children and some 
aphasic adults tend to utilize a meaning pattern 
for this purpose such as “yeah: why, sure; you're 
terrible: where are you going?” in situations not 
pertinent to the meaning needed. Children trend 
more to phrase and sentence stereotypy, and adults 
to words and nonsense patterns. Even professional 
persons, naive in aphasia, tend to interpret these 
stereotypes as impertinence, feeblemindedness and 
similar mood and intelligence states, when actually 
they seem only to be the aborted propositional 
response. 

14. Other perceptual and apperceptual disabilities. 


M. J. Berko, in a study not yet published, has 
classified figure-ground reversals, confusion in 
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spatial orientations and specific distortions of form 
perceptions as the most frequent manifestations 
of perceptive disabilities in the child with aphasic- 
like signs, and the child with general brain injuries 
such as those found in cerebral palsy. For example, 
differentiation of the circle, triangle, and square 
is normal to quite young children. David, for 
example, can copy a circle and a square but not 
a triangle, even when these objects are immediately 
before him on the blackboard. Since ordinary 
vision of the world about one teaches this to the 
normally developing child, and since David, in 
other ways, shows fairly high intellectual ability, 
this is a perceptive defect. Also it should be re- 
membered that perception of these forms is a 
rather important test in a number of intelligence 
batteries. Recognition of these forms is also im- 
portant for readiness to read. The critical issue 
here is whether the teacher is to assume that David 
is too dull to learn to read or whether he has a 
special visual apperceptive disability. If the latter 
is recognized, it is possible to detour David around 
this difficulty and eventually he will read. The 
areas used are auditory, kinesthetic, proprioceptive, 
etcetera, motivating games not usually found in 
elementary methods. 


15. Strephosymbolia and related disabilities. 


Reversals of letter position such as reading 
“saw” for “was” are quite common in normal early 
learning. Instructions in concepts of laterality, and 
simple cueing ordinarily bridge this gap for the 
“normal” child easily. Deep-seated mirror writing 
and reading or “seeing” are quite frequent in brain 
injured children, and require long, extended 
periods of time to correct. Alterations of laterality 
seem to be non-productive. On the other hand, 
errors occur which are not mirrored. For example, 
Ruth read “want” as “went”. This error was as- 
sumed to be a complicated perceptual problem and 
for a time was handled as such. Spelling was then 
attempted as a last resort. Although she should 
not have been able to achieve this due to her 
proved visual perceptual difficulties, on the 
first attempt she immediately spelled “want” as: 
“want” and pronounced it correctly. This return to 
“antiquated” methods of education has produced 
other surprising results. Phonics and spelling have 
their uses in these cases. 


General conclusions: 


1. The aphasic syndrome has been recognized 
in adults for nearly one hundred and fifty years. 
Kurt Goldstein was the first to call attention to 
the general behavioral manifestations of the con- 
dition as a function of the disturbance in the 
integration of communication. In Language and 
Language Disturbances, he lays down a logical 
schematics for the manifestation and possible 
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origins of these bizarre patterns in communication 
and also how and why they occur in various 
academic areas. 


2. The aphasic syndrome in children is by no 
means as clear. The term itself implies a loss, 
and there is good reason to suggest that it be 
eliminated as a diagnostic term for children. How- 
ever the term childhood aphasia has come to be 
understood as a delimiting condition from true 
feeble-mindedness in children who display similar 
bizarre behavioral patterns to aphasic adults. 
Terms suggested vary from brain injured, ex- 
ogenous mental deficiency to neurophrenia (Doll). 
The former are defined by Strauss as “those cases 
with minimal brain damage, no obvious motor 
defects and with intelligence quotients of 50 or 
above.” 

3. Many children with these behavioral char- 
acteristics are actually also mentally retarded or 
mentally deficient. Many are also quite intelligent. 
Marie, for example, who is ten years of age cannot 
enter the classroom as yet, but nevertheless scores 
in the very-superior childhood range on both the 
Wechsler and the Arthur Performance Scales. 

4. The exclusion of cerebral palsy from this 
category is an artifact. As Cruickshank and 
Dolphin have recently shown, many cases of 
cerebral palsy show the same signs. These are 
probably cerebral palsy plus aphasia. 


5. The pathological background of these cases 
is unknown. It is believed to range from minimal 
specific lesions and dysfunctions to diffuse cortical 
damage. 


6. The use of drill as such in the educational 
situation serves little or no purpose. Academic 
learning requires a limited, specific response. The 
words on page 5 must be learned before those on 
page 6. But in speech, an aphasic child may not 
be able to emit the sound of / in ordinary propo- 
sitions and says it very well to his dog. Thus there 
is little substratum upon which to erect a drill 
structure. Drill may be resorted to, however, in 
the effort to establish a reading substratum. The 
limitations here are driven at by immediately mov- 
ing from a propositional situation of success to 
the specific academic application and by increasing 
the emotional motivation in desirable ways. At 
best this is not entirely satisfactory. 


7. The day to day work in the classroom is a 
pragmatic process. The teacher, while understand- 
ing the theoretical background, is forced to em- 
pirical procedures based on the immediate levels 
and needs of her children. In this particular group 
situation the individual differences are so great 
from child to child that actual group work be- 
comes almost an impossibility. As the academic 
level rises more and more, inter-socialization can 
be accomplished. 
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8. The attitude of the teacher is immensely im- 
portant. The teacher must be convinced that the 
children can learn. Progress in the early stages 
is slow and tedious. 


9. We disagree with Strauss and Lehtinen that 
the eventual achievement is both more slowly ob- 
tained and the goal less than in other types of the 
feeble-minded. Progress at the beginning is slow. 
But with a proper clinical language program at 
work, sufficient academic achievements can be 
gained to permit these children to live happily and 
usefully in their home communities. 
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INTEGRATING THERAPIES 
FOR CEREBRAL PALSIED CHILDREN 


CAROL MAE FRANK, O.T.R. 
Gorman Orthopedic School 
Dayton, Ohio 


Editorial Note: Miss Frank is the only occupational 
therapist in the state of Ohio in an orthopedic 
school. She has been at the Gorman Orthopedic 
School in Dayton, Ohio, since 1943. 

In September, 1950, she received her Master's 
degree in speech and hearing therapy at Western 
Reserve University in Cleveland. Ohio. This 
article is a condensation of her original thesis writ- 
ten in partial fulfullment of the requirements for 
her Master's degree. 

Because of her specialized training, Miss Frank 
is adequately equipped to incorporate speech train- 
ing during her occupational therapy treatment. 
However, therapists without such training would 
not be qualified to employ all of the direct speech 
work employed by Miss Frank. 

However, the article will enable the occupa- 
tional therapist to familiarize herself with the 
speech techniques and allow her to make accurate 
reports of deviations to the speech correctionist in 
charge. It is felt that the observations and sug- 
gestions given by Miss Frank are sound ones and 
it is hoped will encourage and motivate other oc- 
cupational therapists in cerebral palsy centers to 
make an all-inclusive analysis of the progress of 
the child as related to progress being made in 
other programs training the child. 


In the last decade people have taken more 
interest in children handicapped by cerebral palsy. 
Information about the incidence, etiology, and 
classification by types of cerebral palsy is known 
to many. It is also well known that physical 
therapy, occupational therapy and speech therapy 
are essential phases of training for cerebral palsied 
children. Even though many people realize therapy 
is an important part of a training program, only 
a small percent of these people understand how the 
three kinds of therapy differ from each other. 
Likewise, many realize teamwork is important dur- 
ing training, but only a few people are aware of 
the tremendous need for techniques that actually 
integrate and support teamwork. It is also ap- 
parent that many people are not cognizant of the 
ultimate aims of a training program. It is common 
belief that training helps the child gain better 
control of his defects. People fail to realize that 
training should motivate the whole child. They 
are not aware of the fact that many training ex- 
periences are stilted, and consequently the child 
is not adequately encouraged to develop conscious 
control of himself. 
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An integrated therapy program aims to 
strengthen the prevailing weak points in a train- 
ing program for cerebral palsied children. Through 
integration therapeutic plans are blended and 
shared with the needs of the whole child. The 
training experiences are lifelike and are desgined 
to motivate the child. Furthermore, the integrated 
plans support and promote teamwork. An inte- 
grated training program also induces relaxation 
and conscious control, and it teaches the child to 
apply conscious control by himself wherever he 
might be. Because of these responses in an inte- 
grated program, the child begins to accept his 
disabilities and at the same time learns to appreci- 
ate and value his therapeutic training program. 


NEED FOR OCCUPATIONAL THERAPY 


Occupational therapy stresses the principles of 
relaxation and conscious control and re-inforces 
and strengthens modalities by developing skill in 
self-help. 

There comes a time in the rehabilitatien pro- 
gram when these modal forms of motion must be 
gradually related to work or self-help programs. 
The things we do in caring for personal needs are 
classed as skills. This means eating, writing, typ- 
ing, and dressing are self-help skills learned in 
occupational therapy. Correct motion patterns as- 
sociated with these skills are built up in occupa- 
tional therapy so the child learns to help himself 
and becomes as self-reliant and independent as 
possible. They help the child acquire skill in meet- 
ing his daily needs in spite of physical limitations. 
The degree of success depends on the extent of 
the child’s injury and his mental potentialities. 


Normally we care for personal needs automati- 
cally and give little thought to how we develop 
these skills. In the process of growth, these skills 
are learned automatically. When cerebral palsy 
interferes with the automatic development of self- 
help, it must be acquired. In occupational therapy, 
the child has a chance to try to develop skill in 
feeding, in dressing, and in writing or typing. 

One of the first steps in occupational therapy is 
to give the cerebral palsied child an achievement 
test. During this test the child performs certain 
tasks related to dressing, eating, drinking, typing, 
and other self-care activities. It is a test that helps 
the occupational therapist determine how much 
skill the child has. Perhaps the child lacks skill 
because there is a loss of muscular functions. On 
the other hand, the child might be capable physi- 
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cally, but lacks skill because he has never had a 
chance to try to do things for himself. The test 
thus indicates if a lack of knowledge or lack of 
muscular function is retarding the child in caring 
for his personal needs. 


A second step in developing a self-help train- 
ing program in occupational therapy is a handed- 
ness test. Such a test determines which hand is 
the dominant hand and which is the assisting hand. 
When testing handedness, the therapist would also 
consider which arm is more involved. It might be 
better to select the arm that has more control in 
the shoulder. Such is the approach if one hand is 
better than the other or both hands are greatly 
involved. Doctor Phelps believes little can be 
done with a hand if the shoulder cannot direct the 
position of the hand. 


After the occupational therapist has the results 
of the achievement test and the handedness test, 
it is necessary to determine what skill should be 
given immediate attention in training. First things 
should come first. A non-talking child of school 
age may be in need of learning to type for a 
means of communication might be more urgent 
than learning to eat or dress himself. An older 
child might be able to tell the therapist which 
unlearned skill is his greatest immediate need. 

After deciding what skill should be developed 
first, it is important to determine what specific 
modality related to the skill is needed right away. 
It may be necessary to work with just one hand if 
dominance is not yet established. Usually work is 
started by working proximally-distally. This means 
shoulder motions are stressed first and then the 
elbow, wrist and finger motions. In training these 
motions, control is induced by breaking the move- 
ment into simple steps. The whole is broken into 
parts and gradually the parts are re-united into a 
better whole. These points are significant when 
developing fundamental motions for self-help 
in eating, drinking, typing and dressing. 


In order to illustrate how techniques in occu- 
pational therapy are adapted and graded to meet 
individual needs, pre-dressing activities in button- 
ing clothes will now be described. 

The task of buttoning clothes requires fine co- 
ordination involving mid-pronation and thumb 
opposition; therefore, these motions must be 
trained during a period of pre-dressing activities. 
The various tasks are adapted to best meet the 
needs of each child. At first the occupational 
therapist might induce relaxation by having the 
child work with colored cubes, checkers, or 
dominoes. Still finer coordination for thumb ov- 
position might be stressed by having the child 
play an adapted form of tit-tat-toe. In this activity 
the child is given a jeweler’s tray for displaying 
rings, and the block for playing tit-tat-toe is 
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marked off on the tray. The game is played by 
having the child insert buttons in the slots of the 
tray. If the child fails to oppose his thumbs as he 
picks up the buttons, he is penalized. 


Inexpensive rings might also be used with the 
tray. By trying on the rings another degree of 
fine coordination is induced. The difficult task is 
accepted by the child because the approach of using 
rings stimulates the child’s interest. This keeps the 
child from growing stale as he develops skill. 
Games that involve the use of toy money also in- 
duce thumb opposition. These activities appeal to 
younger children. The pre-dressing training activi- 
ties not only induce specific actions, but they also 
take the child’s interest into consideration. Gradu- 
ally the child prepares himself for the next step 
in buttoning and un-buttoning clothes, where he 
handles buttons that are sewed to material. 

At this time quilt block patches may be but- 
toned together to form interesting designs. In this 
activity the patches are made of plastic, leather, 
chintz, or heavy canvas and are four inch squares. 
Some of the patches have buttonholes, whereas 
others have buttons. In each case, the buttonhole, 
or button is placed halfway between two corners. 
There are four buttonholes or four buttons on each 
patch. Each is located on the outer edge of the 
square. The child has the privilege of selecting 
the colors he desires. He might form a twelve- 
inch square by using nine quilt patches that are 
four inches square. In such a design there are three 
rows with three squares in a row, and there are 
five squares with buttonholes and four squares with 
buttons. In making the twelve inch squares, the 
child would be buttoning twelve buttons. If the 
buttons are large and sewed loosely to the material, 
it is easier to oppose the thumb and twist the hand 
into midpronation. In time, smaller buttons might 
be used, and gradually the buttons might be 
sewed on tighter. Thus, graded pre-dressing habits 
in buttoning and unbuttoning are established. 

Before the child puts on real garments, it may be 
helpful to introduce another step which elimi- 
nates the bulkiness of clothes and at the same time 
trains the child to fasten clothes onto himself. 
This pre-dressing activity adapts the form of an 
apron. Aprons are made and a patch is sewed onto 
each apron. The patch on the apron is either but- 
toned together or else it is snapped or zipped. The 
apron may be tied about the child’s waist with the 
material hanging in front or else hanging at his 
side in the position for closing a skirt. After pre- 
liminary training in fastening clothes in various 
positions, the child should have little trouble with 
his own clothes. The writer has found pre-dressing 
training is worthwhile because it helps develop 
fundamental motions and the training also keeps 
the child interested in the tedious task of develop- 
ing fine coordination. 
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INTEGRATING SPEECH THERAPY WITH 
OCCUPATIONAL THERAPY 


The writer is a registered occupational thera- 
pist who has a Master's degree in hearing and 
speech therapy. Because of this interest in both 
therapies, it was a natural step to combine occu- 
pational therapy training with training in speech 
therapy. As the integrated work continued, the 
desirability for such a procedure asserted itself. 
Since it is customary to talk and work simultane- 
ously, why should not the cerebral palsied children 
with defective speech receive training in talking 
as they work? Gradually other factors asserted 
themselves. 


DEDUCTIVE-INDUCTIVE SPEECH 
TRAINING METHODS 


Aims in Speech Therapy 


Because gross coordination is difficult to attain 

and maintain with cerebral palsied children, it is 
practically impossible to develop control of fine 
movements, especially those related to speech. 
Training may be able to develop varying degrees of 
conscious control of gross movements, but fine 
control is frequently lacking. The movements of 
the cerebral palsied, therefore, are often awkward 
because they lack fine coordination. Their speech 
tends to be labored, slow and arhythmic because 
very fine coordination cannot be approximated 
through conscious control. These problems are 
faced when reaching for the ultimate goal of 
better speech. 
Deductive Approach. The writer conceived the 
idea of having two major divisions of speech 
training for cerebral palsied children, the deduc- 
tive speech training method, and the inductive 
speech training method. Likewise, the writer is re- 
sponsible for applying the terms “deductive” and 
“inductive” to the two speech training methods. 

The deductive speech training method aims to 
coordinate and relax parts of the speech mecha- 
nism and then speech production is encouraged. 
Exercises and drills are used with this method. 
With this method the parts of the speech mecha- 
nism are first coordinated. This means actual speech 
production is delayed while the intricate parts of 
the speech mechanism are exercised and coordin- 
ated in a routine procedure. 

Inductive Approach. The inductive sveech training 
method first stimulates any kind of speech and 
then encourages better coordination of the speech 
mechanism. This method is used while integrating 
speech therapy with occupational therapy. The 
lifelike experiences that link speech therapy with 
occupational therapy help to induce speech. Such 
experiences motivate the child and the activity is 
centered about the whole child. In inductive speech 
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training the lifelike experience, offered and ac- 
cepted as play, has therapeutic purposes and values. 
This method starts with the whole mechanism and 
later stresses control of the individual parts of the 
speech mechanism. It aims to induce speech and 
then to develop control. Inductive training in 
speech therapy is similar to the situation in occu- 
pational therapy in which a tense athetoid works 
through the state of tension toward relaxation and 
control. 


Use Both Methods. The writer believes there is a 
place for both deductive and inductive training 
methods. Each method has value because the ap- 
proach is from opposite directions. Each has a 
different way of drawing the child’s attention to 
the power of conscious control. Each method pre- 
pares the path for the approach of the oncoming 
method. Theoretically, by the time the two ex- 
tremes meet, the child should have better speech. 


There is another reason for stressing both 
methods in speech therapy. If one method is not 
very effective in developing speech, the other one 
might be more so. Since it is difficult to develop 
fine coordination, it is better to expose the child to 
both methods. Regardless of the method, the 
child should be given every opportunity to im- 
prove his speech. 


Advantages of Inductive Method. The inductive 
speech training program is associated with an in- 
tegrated program of speech therapy and occupa- 
tional therapy because this method requires a life- 
like training situation. The lifelike experiences are 
desirable because they induce spontaneous speech, 
and they interrelate training techniques in speech 
therapy and in occupational therapy. The child 
learns to apply therapeutic principles as he talks 
and works, and also learns to control himself con- 
sciously while talking and working. 

The lifelike training situation motivates the 
child because the activity is centered about the 
whole child. His interests, as well as his physical 
needs, are incorporated into the plans. Conse- 
quently, the training stimulates the natural flow of 
speech. The child tends to speak spontaneously, 
and replies may be encouraged without forcing the 
child. He talks because he wants to talk. He does 
not talk just because the therapist asked him to 
say something. The urge to speak comes from 
within the child. It is not superficial, colorless or 
artificial speech. The inductive method challenges 
the child with cerebral palsy and creates in him a 


real need for speech. 


After speech is induced spontaneously, tongue, 
jaw and lip exercises may be encouraged if there 
is a need for training. As the child speaks, the 
therapist might notice parts of the speech mech- 
anism are not functioning properly, or particular 
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speech sounds are omitted or substituted. At the 
time of the error, the therapist interrupts the 
child’s work and shows him how he might develop 
better control of his tongue and lips. The ap- 
proach involves indirect speech training. The 
child does not find the drill-work exceedingly bor- 
ing. He aims to approximate the desired position 
with some degree of accuracy. After the period of 
indirect speech training, the child continues with 
his project or craft activity. Thus, the speech train- 
ing shifts from expressive speech to conscious con- 
trol. 

As he works, he not only improves his speech, 
but is also encouraged to control his hands and 
arms consciously, according to fundamental prin- 
ciples that are related to training in occupational 
therapy. Thus as the child engages in therapeutic 
play activities, he learns to help himself as better 
speech is induced. These are a few of the ad- 
vantages of a lifelike training situation in an in- 
tegrated program of speech therapy. 


Economy Of Time. In an integrated program of 
speech therapy and occupational therapy, the child 
receives training in both therapies during the train- 
ing period. Time is saved because more therapy 
is given during a single training period. 

While the child is developing skill in eating, 
typing or dressing, why not take advantage of his 
periods of relaxation and conscious control and 
introduce a little training in speech therapy? There 
is no need for a set time for talking and working. 
Economize and integrate the two therapies when- 
ever the opportunity presents itself. This approach 
is very necessary. 

During these training situations, the therapist 
might also stress emotional control as the child 
works and talks. This, too, is an important phase 
of a training program. 

Children with cerebral palsy tend to fatigue 
easily and have short attention spans. It is possible 
to lessen fatigue by integrating speech therapy 
with occupational therapy. The brief changes from 
one form of therapy to the other are motivating 
and restful and give an opportunity to integrate 
speech therapy with occupational therapy. 

Many of the training methods for cerebral 
palsied children are in the pioneer stage of de- 
velopment. The entire situation presents a chal- 
lenging problem. The writer has observed that 
many occupational and speech therapists are in- 
clined to isolate themselves and think only of the 
training related to their own particular branch of 
work. Therapists are so interested in developing 
work-plans for themselves that they fail to notice 
the plans and techniques of others who contact the 
same child. Integrated, active teamwork is a neces- 
sity. All phases of training should involve the 
whole child. Therapists should not center their 


250 


interest around the defective parts of the child. 
They should center plans about the child’s inter- 
ests and needs. This requires teamwork. 


An integrated program of speech therapy and 

occupational therapy induces teamwork. In such 
a program, speech therapists and occupational 
therapists must confer with each other as plans 
are carried out. Each must have general informa- 
tion about immediate goals and recent accomplish- 
ments. Each must observe the other as the child 
is trained. Better work-plans emerge as the thera- 
pists match and blend ideas. This means team- 
work. In an integrated program, plans are cen- 
tered about the whole child. Furthermore, certain 
weak points are strengthened in such a rehabilita- 
tion program. 
Influence Of Interrelated Training. Since the 
motor patterns for speech, manual dexterity and 
gestures are juxtaposed in the brain, why would 
not interrelated coordinated training influence the 
coordination within these closely associated areas? 
Such coordination of these areas should be possible 
because the association fibers between motor areas 
are closely interrelated in function. 

Since simultaneous talking and writing helps 
the stutterer develop rhythmical speech patterns, 
the writer believes it is possible to induce degrees 
of coordination in a cerebral palsied child by hav- 
ing him talk as he works with clay or engages in 
any other activity that requires eye-hand coordina- 
tion. 

It is difficult to develop fine coordination; there- 

fore, each child should be given integrated work 
in speech therapy and occupational therapy. The 
procedure may induce more relaxation as the child 
talks and works with his hands. This possible re- 
sult is another good reason for integrating speech 
therapy with occupational therapy. 
Preparation For Daily Living. As training con- 
tinues for cerebral palsied children, immediate 
aims gradually become ultimate goals. Through 
training, the child learns how to control himself 
consciously and how to induce relaxation through- 
out his life. 

The lifelike experience in an integrated program 
blend the training with real life. At this time the 
child learns to guide himself. He should not rely 
on the therapist for his power of control. He should 
be encouraged to practice self-control by himself 
each day. An integrated program of speech ther- 
apy and occupational therapy helps the child de- 
velop these habits. 

The numerous advantages of an integrated pro- 
gram indicate its need as a necessary phase of 
training. The new approach in training should be 
encouraged and developed by others. In order to 
promote this idea, activities that correlate speech 
therapy with occupational therapy will now be de- 
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scribed. The information will further clarify the 
advantages of an integrated program and will in- 
terpret how an integrated program functions. 

The written material becomes a source of refer- 
ence when devising other integrated work-plans. 
The ideas kindle thought and better solutions to 
other problems. Each suggested activity has to be 
adapted and individualized. A technique that 
benefits one child, might not help another child 
with a similar diagnosis. When work-plans are 
based on specific needs, ingenuity is essential. 
Finger Painting in an Integrated Program. The in- 
tegrated work is started by having the speech thera- 
pist observe the child and the occupational thera- 
pist. 

As the speech therapist watches the child work 
in occupational therapy, she notes what modali- 
ties and therapeutic principles are being stressed 
as the child finger paints. 

If the child is a spastic hemiplegia, where one 
arm and one leg are involved, the therapist might 
encourage him to eliminate the habit of having 
the involved hand imitate the opposing hand. 

When an athetoid finger paints in occupational 
therapy the therapist might encourage motion 
from a relaxed position or induce control of over- 
flow to specific parts such as the neck, shoulders 
or legs. 

While observing the child, the speech thera- 
pist figures out ways of introducing therapeutic 
speech principles as the child paints. These inte- 
grated plans are applied later during a training 
period in speech therapy. 

Through finger painting the speech therapist 
might stress breath control or lip closure. Correct 
placement of sounds might also be included in an 
integrated porgram. As the child paints, a need 
for speech appears in a lifelike way. For example, 
the therapist might have the child select a particu- 
lar color of finger paint. If p, b or m sounds are 
being stressed in speech therapy, the speech thera- 
pist might indirectly guide the child’s responses by 
having the child choose either blue, black, or 
brown finger paint. In an indirect approach the 
therapist might also encourage the child to ask 
for “more blue paint”. Thus, particular sounds are 
established in an integrated program. 

If the child lacks breath control, the therapist 
might have the child say “ah,” as long as possible 
as he slowly and rhythmically paints an arc across 
the sheet of paper. The therapist might also have 
the child paint short strokes as sounds, syllables or 
short words are spoken. Or he might paint long 
strokes for long syllables, words, phrases or sen- 
tences. Conscious control and relaxation are also 
stressed as the child enjoys his finger painting. 
Throughout the procedure the speech therapist 
should remind the child that he is expected to 
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apply the principles that are stressed in occupa- 
tional therapy. Because the speech therapist ob- 
served his work in occupational therapy, she is 
able to help the child develop modalities related 
to arm motions. In order to keep things under 
control, the occupational therapist might observe 
the speech therapist as the integrated work pro- 
gresses. Thus, fine coordination, conscious control 
of fundamental motions, rhythm, etcetera, are ap- 
plied, encouraged and interrelated. 

Other speech therapy principles may be intro- 
duced while finger painting. For example, instead 
of the traditional method of having the child look 
at pictures in books the child might be encouraged 
to draw his own picture of a certain thing the 
therapist suggested. If the child is not able to draw, 
the therapist might do it for him. In any event the 
activity will induce conversation and present many 
other opportunities for stressing speech therapy 
principles. The therapist is there to guide and 
direct the child to these therapuetic principles. 
Integrated Program With Plastic Toys. In occu- 
pational therapy plastic toys are often used with 
ataxics. In the adapted activity toys are placed in 
front of the child. He is given a heavy, round- 
nosed file to be used as a pointer. During the 
activity he points to the toys he would like to buy, 
points to the small and large chair, etcetera. By 
handling the heavy pointer, he develops conscious 
balance and kinetic sense, and thereby relates him- 
self to space. 

If the speech therapist is to work with the ataxic, 
the occupational therapist might suggest that the 
speech therapist also use the heavy pointer. In this 
situation the child would point to the toys that re- 
quired certain speech sounds in initial, final and 
medial positions. Thus, an integrated program 
would develop eye-hand coordination while 
speech is being stressed. 

If there is a considerable space between each 
toy the ataxic will be able to focus his eyes as he 
points to a toy. The ataxic is always dizzy; there- 
fore, sufficient space between objects helps him 
locate his position in space. When pictures are 
used instead of objects, large pictures with little 
detail should be given ataxics. 

As correct sounds are encouraged, the speech 
therapist might also stress the importance of 
speaking in a soft voice. The child may not sense 
the difference between Shouting and quiet speech. 

If a few occupational therapy principles are 
applied when the speech therapist arranges speech 
material for ataxics, training is more effective. In- 
tegrated training for ataxics is, therefore, worth- 
while and valuable. 

Integrated Program with Educational Toys. Occu- 
pational therapists often use the “Pyramid” educa- 
tional toy with young cerebral palsied children. It 
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is helpful in introducing principles of relaxation. 
It also encourages coordination of combined 
motions as the child removes and replaces discs of 
various sizes. 


It is possible to adapt speech therapy principles 
to this task of building pyramids. The speech 
therapist might make cardboard discs about eight 
inches in diameter. Pictures are placed on both 
sides of the discs. Each disc would give the child 
a chance to develop a particular sound. For ex- 
ample, the disc would have pictures of a dog, gun 
or gum if the g sound were being stressed. The 
cardboard discs would be placed between each 
wooden disc. After removing a wooden disc, the 
therapist would encourage the child to relax before 
removing the next cardboard disc. 


Thus integrated activity with an educational toy 
induces relaxation in speech training. In time, the 
child might be encouraged to perform the activity 
without waiting for the therapist to tell him to 
relax. Training should encourage the child to 
relax consciously by himself. In this way conscious 
control outside the training period is introduced 
and interpreted to the child. 


Integrated Program With Magnetic Fish Pond 
Game. The occupational therapist often uses the 
“Magnetic Fish Game” with athetoids and spastics, 
With the athetoid, shoulder control may be en- 
couraged by blocking out the elbow and wrist 
joints with extension cuffs. The spastic may fish 
and try to move his arm without stimulating the 
stretch reflex in his biceps, a muscle that bends 
the elbow joint. With either type of cerebral 
palsy, it may be easier if the child has a large pole 
to grasp instead of the small one that accompanies 
this game. Large objects are easier to hold and 
they induce more relaxation. As the child fishes, 
he learns fundamental motion patterns and de- 
velops conscious control of specific parts. 


When this fishing game is used in speech 
therapy, the speech therapist might have the child 
fish for words or pictures instead of fish. In this 
adapted activity a paper clip is attached to each 
speech card. In this way the card may be pulled 
out of the pond for there is a magnet on the end 
of the fishing pole. 


If definite motions are stressed as the child fishes, 
each part of the activity induces either fundamental 
arm motions or speech. Thus no time is lost and 
there is more therapeutic value in a single training 
period. These are the advantages of correlating 
speech therapy and occupational therapy activities. 
Integrated Approach With Speech Games. When 
children handle speech cards in speech therapy, the 
child should not handle the cards haphazardly. 
Few speech therapists think about the position of 
their material. They do not realize that a certain 


252 


arrangement might have greater value, on the basis 
of a few occupational therapy principles. 

If the child has difficulty in picking up speech 
cards, the occupational therapist might suggest 
mounting the cards on quarter-inch plywood. It is 
easier to grasp the thicker cards, and in this way, 
more relaxation is encouraged. This is an import- 
ant factor because relaxation is an initial step to- 
ward better speech. 


Other arrangements might be suggested by the 
occupational therapist. When using cards in 
speech therapy, the spastic or athetoid types of 
cerebral palsy should not discard their cards hap- 
hazardly. The cards should be distributed to 
definite places. The location is determined by con- 
sidering which fundamental arm motion has the 
most therapeutic value for the child. 


When using speech cards, two boxes might be 
used, a white one and a black one. The child 
drops the card into the white box if a particular 
sound is correctly formed. If he fails to say a cer- 
tain sound, he drops this card in the black box. 

The boxes are placed in a position that induces 
certain movements. The child with spasticity 
should be encouraged to slowly reach forward and 
not stimulate a stretch reflex; therefore, the box 
should be far away for him. He should be able to 
extend his elbow when dropping the card in the 
box. The box might be a little closer for the athe- 
toid. He might try to control his shoulder as he 
moves from a relaxed position. This brief descrip- 
tion indicates there is a great need for good ar- 
rangements when the therapists use supplies, 
equipment and games. During the training period, 
there should be a definite reason for every move- 
ment. The teamwork developed in an integrated 
program blends and introduces new therapeutic 
values. This relationship is important since so 
much of the work in speech therapy and occupa- 
tional therapy is still in the pioneer stage of de- 
velopment. 


Integrating Sbeech While Rolling Clay. The ac- 
tivity of rolling clay with a rolling pin is often 
used to encourage wrist extension when wrist 
flexors are spastic. While rolling clay the child 
with spasticity might also learn to extend his elbow 
without stimulating a stretch reflex. In order to 
induce this motion, the child reaches forward as 
he rolls the clay. With the athetoid, relaxation 
and conscious control of the wrist joint might be 
stressed while rolling clay. 

Sometimes wallpaper cleaner is used instead cf 
clay. It is preferred because it is easier to roll and 
it is cleaner. When time is an element, short cuts 
have to be devised. 

After the child has rolled the clay or wallpaper 
cleaner for a definite motion, the speech therapist 
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might enter the training situation to work with the 
occupational therapist and the child. The speech 
therapist can make the activity more purposeful 
and useful. In order to relate speech to the activity, 
the therapist might have the child cut the clay 
with animal, bird or flower cookie cutters. The 
speech therapist might control the speech situation 
by selecting cookie cutters that stress a definite 
sound. As the child uses the cookie cutters, the 
speech therapist might introduce auditory, visual 
and kinesthetic speech training. Thus, with a 
little planning, a simple activity in occupational 
therapy may be adapted to bring forth substantial 
training in speech therapy. It is evident that speech 
therapists do not have to use pictures and word 
lists constantly in speech training. Handicrafts 
can be good, refreshing substitutes. 


SUPPLEMENTARY IDEAS 


Use of Iceberg Lotion. \ceberg lotion is the trade 
name for a cooling aid that is recommended in hot 
weather. It is applied to the skin, is fragrant and 
produces a cooling, tingling sensation. 

The lotion may be used advantageously in 
speech therapy or occupational therapy. The 
therapist could easily apply a little of the lotion 
to a certain area. The refreshing tingle would 
remind the child to control this spot. For example, 
if the child has athetoid movements about his lips, 
the therapist would apply the Iceberg Lotion to 
this region. The child would try consciously to 
gain control of this muscle. The therapist might 
have the child work in front of a mirror, could 
time him, and note how many seconds he was able 
to control this muscle. 

Thus, simple devices stimulate, conscious re- 

sponses within the child. These responses in turn 
induce conscious control. This is the ultimate goal 
of training, for conscious control develops self 
control and independence. 
Pipe Stem Cleaner Letters. With older children 
pipe stem cleaner letters may be used instead of 
pictures, plastic toys, or word lists. The letters are 
about four inches high and can be made with round 
bases so that they can stand up. The pipe stem 
cleaners come in assorted colors and each piece is 
about fifteen inches long. The letters are used to 
form words that the child can read. 

When a child omits a sound, the speech therapist 
removes this sound from the word. In this way 
the child not only hears his mistake, but also sees 
the word as he pronounced it. The same procedure 
could be used when sounds are substituted. The 
speech therapist could insert the substituted 
sound. Thus, the child visually interprets his error 
and auditory training substantiates his error. Not 
all articulatory defects that are substituted or 
omitted may be corrected visually because words 
are not always spelled the way they sound. How- 
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ever, when the spelling does correspond with the 
pronunciation, the pipe stem cleaners might be 
used. 


The visual representation of sounds substituted 
or omitted is of value because it brings speech 
therapy principles down to the child’s level of 
comprehension. As the therapist transfers the 
letters, the child begins to realize that omitted 
sounds are sounds he leaves out of a word. When 
a sound is substituted he knows he said one sound 
when he should have said another. 

The whole discussion calls attention to the im- 
portance of giving simple directions. An adult 
interpretation of theoretical facts should not be 
thrust upon a child. The child should be able to 
grasp the meaning of directions quickly. For 
example, therapists often use the word “relax” 
when the words “tight” and “loose” are more de- 
criptive and meaningful to children. Likewise, 
tension may be kinesthetically demonstrated by 
firmly grasping the child's arm or hand. The 
therapist might continue by saying anyone can re- 
lease the tense grasp on him, but it is up to the 
child to release the extra tension he has inside of 
him. 

Similarly, as he holds things, the child should 

be reminded that it is not necessary to pinch them. 
The therapist could hold the child’s finger and 
demonstrate a firm grasp and a loose one. All 
these points help the child to develop conscious 
control. The simplified versions also interpret the 
meaning of conscious control. These are important 
steps and therapists often fail to include them in a 
course of training. 
Use Of Finger Plays. Finger plays may be used 
with children who cannot read. The hand motions. 
are comparable to gestures; therefore finger plays, 
as well as gesturing, should be included in speech 
training programs. There could be a certain finger 
play for each sound. For example, when stressing 
the & sound, the child could make a fist for a cup 
and refer to it as a cup. Then by abducting the 
thumb, an imaginery coffee pot could be made. 
The child could pour one cup and then another 
cup of coffee. The child could even pretend to 
drink coffee, and thus use hand-to-mouth coordina- 
tion, as well as speech. 


Finger plays synchronize hand motions and 
gesturing with speech. Coordination in one area 
induces coordination in another area. The finger 
plays are motivating and interest the severely 
handicapped because they can experience success 
in attempting to do something. The finger plays 
are also valuable experiences because they may be 
used instead of pictures and objects. Children with 
sensory aphasia may also benefit by using finger 
plays. It would be interesting to see if they would 
induce association patterns. 
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INTEGRATED WORK WITH THE 
STUTTERER 


Weaving On A Loom. Weaving on a loom is 
especially good for older children with mild de- 
grees of spasticity. Through weaving it is possible 
to encourage dorsi-flexion, wrist extension, mid- 
pronation, thumb opposition, etcetera. While 
weaving, the child may also learn there are times 
when an activity requires very little tension and 
there are other times when a powerful force is 
necessary. The therapist might explain to the 
child that it is not necessary to use very much 
power if the activity does not require force. Thus, 
through weaving, the child develops degrees of 
self-control. 

While weaving, the child might also be en- 
couraged to swallow; to work with his mouth 
closed, and his lips relaxed, and he might try to 
work with his head up, and his eyes straight ahead. 
Such control will aid the development of better 
speech habits. 

Frequently, children with spasticity stutter. 
Weaving tends to stimulate conversation; there- 
fore; while the child is weaving, the occupational 
therapist might help the speech therapist deter- 
mine if the child is conscious of his stuttering. If he 
is unconcerned about stuttering, he is probably in 
the primary stage of stuttering. If he tends to block 
repeatedly on the same sound or if he seems em- 
barrassed as he speaks, he is no doubt approaching 
the secondary stage of stuttering. The occupational 
therapist would report his reactions while he is 
‘weaving or the speech therapist might watch the 
child as he weaves. In either case, weaving would 
help the speech therapist understand the child’s 
speech needs. Thus, speech therapy is correlated 
with weaving. 


INTEGRATED WORK WITH THE LIP 
READER 


Interpreting Lip Reading Principles. Because the 
heard-of-hearing athetoid has a hearing loss in the 
high frequency range, he needs training in lip 
reading. Through lip reading he learns the mean- 
ing of speech; he learns how to search for the 
thought conveyed by the speaker. 

Training teaches him he must be quick, alert 
- and develop the habit of watching the speaker. 
Lip movements alone do not convey thought. Non- 
verbal clues in the form of gestures, facial. expres- 
sions or movements of the body help interpret the 
meaning of verbal clues. Lip readers gather 
meaning from both verbal and non-verbal sources. 


Certain techniques should be followed when 
conveying thought. It is important that the speaker 
has the lip reader’s attention. After this the 
speaker should be certain the liv reader under- 
stands the subject to be discussed. There should 
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be light on the speaker’s face; therefore the 
speaker should consider where he should sit or 
stand as he talks to the child who is hard of 
hearing. Whenever possible, the speaker's sen- 
tences should be short and simple rather than long 
and complex. Key words should be repeated at 
frequent intervals so the lip reader is able to grasp 
the meaning quickly. 


If the lip reader does not grasp the trend of the 
conversation, he does not admit right away that 
he does not understand the speaker. Instead he lets 
the speaker continue. Meanwhile, the lip reader 
tries to interpret the verbal and non-verbal clues. 
A good lip reader develops the habit of guessing 
the meaning and learns to anticipate what might 
be said about a certain topic. He should develop 
the habit of watching for the things he anticipates. 

This briefly describes how thought is conveyed 
to lip readers; it is a give-and-take relationship be- 
tween the speaker and the lip reader. 


Integrating Lip Reading Principles with Craft 
Work. In order to integrate lip reading with oc- 
cupational therapy for the hard-of-hearing athetoid, 
the adolescent child may make a leather case for 
an ordinary nail and a safety match. Outside the 
case, appear the words “Coat Hanger and Cigar 
Lighter.” The project is a novelty, and the children 
enjoy making it because it is a practical joke. After 
reading the sign on the case, it is quite a surprise 
to find just a nail and a match inside. 


In integrating the lip reading lesson the thera- 
pists must first decide on the points to be stressed 
during the activity. The occupational therapist 
might suggest that the child watch the position of 
his head as he works. The child should try to 
eliminate the habit of dropping his head when 
looking down. The speech therapist might sug- 
gest that the child watch the quality of his voice. 
He should be cognizant of the meaning derived 
from verbal and non-verbal clues. He should also 
learn to be quick, and to anticipate what might be 
said. 

In order to help the speech therapist prepare a 
lip reading lesson, the occupational therapist might 
suggest that the speech therapist make a leather 
case for herself before working with the child. A 
portion of a typical lip reading lesson that is cor- 
related with occupational therapy will now be de- 
scribed. 

A Portion Of A Typical Lip Reading Lesson. The 
speech therapist begins the lesson by attracting the 
child’s attention. The subject is introduced by say- 
ing in a loud voice; “I have something to show 
you.” The speech therapist hands him the novelty. 
He reads the words “Coat Hanger and Cigar 
Lighter.” The therapist then tells him to open 
the case. No doubt the child anticipates opening 
the case. The therapist uses the word “open” in- 
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stead of the phrase “look inside”, because the lip 
movement for “open” is easier to read. 

The therapist continues by saying: “I thought 
you would enjoy the joke. I got it in Denver. I 
got it while visiting in Denver. It was given to me.” 
Note how the thought is broken into simple short 
sentences. There is repetitious wording and 
phrasing. By now the topic has been introduced. 
The therapist continues in a soft voice and with 
no exaggerated lip movements, says “Would you 
like to make one? You can make one of leather. 
You can have fun with it.” 

At this point the action of getting the box of 
leather is considered a non-verbal clue. The child 
is anticipating the subject of leather. As the box is 
opened, the therapist might say, “What color 
would you like? There is tan, blue, black and 
green.” Note the number of non-verbal clues. It 
is also very important to return the child’s attention 
to the therapist’s face. After the child has an op- 
portunity to look at the leather, the therapist might 
mention that the black piece is nice leather. The 
child might be asked to pick out the piece he likes. 
The therapist could then call attention to the tex- 
ture of leather or the better qualities of some 
pieces. Some pieces may be too stiff or too thin 
for his project. Finally the child selects a piece of 
leather. 

The next part introduces new work, therefore 
the therapist continues the lesson by saying in a 
loud voice; “Here is a pattern. Here is a pencil. 
Use the pencil to trace the pattern. Trace the pat- 
tern on the wrong side of the leather. The wrong 
side of the leather is the suede side.” If the child 
has difficulty in interpreting the word “suede,” the 
therapist writes the word on the board and says 
the word for the child. 

From time to time the therapist’s voice alters 
from soft to loud tones. As the child traces the 
pattern, the speech therapist might remind the 
child to keep his head up while working. The 
therapist might say, “Tom, try to keep your head 
up. Keep your head up while working.” At this 
point non-verbal clues, such as gestures, reveal 
meaning. The therapist might continue to say, 
“Don’t drop your head, train your eyes to look 
down, and at the same time, try to keep your head 
up.” Here the therapist demonstrates what he 
should do, and what he should try to avoid. 

After tracing the pattern the child cuts the 
leather and glues the pieces together. At the end 
of the lip reading lesson, the child places the 
leather under a heavy object where the pieces are 
left to dry. 

At the next lip reading lesson, the child learns 
how to punch holes in the leather, to select lacing 
for the project, and then measure the amount of 
lacing needed for the case. All of this information 
is adapted to principles employed in lip reading. 
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As the child begins to lace the project, the thera- 
pist might remind him to think about the position 
of his head. The therapist might say “Tom, as you 
lace the novelty, try to think about keeping your 
head up. Are you keeping your head up? Don’t 
let your head touch your chest as you work. See 
if you can lace the next three holes and have your 
head raised.” Thus head control is consciously in- 
duced. 

As the child rests for a few minutes, the thera- 
pist might direct the child’s attention to the quality 
of his voice, and the need for general relaxation. 
The therapist continues by saying, “A few times 
today you shouted when you talked. You do not 
have to use a big voice. You can talk quietly. When 
you shout there is tension and force in your throat. 
You'll feel tension right here.” The therapist 
points to Tom’s larynx, and continues to say, “See 
if you can feel the tension when you shout. Now, 
shout! Did you notice the strain and tension? Now 
talk softly. Can you feel the difference? When 
you have a tense feeling in your throat you may 
have been shouting. The tension means you should 
relax.” Thus, conscious control is gradually de- 
veloped. 

After he has laced the project and fastened the 
ends, the child is given a nail and a match. He 
sticks them inside the case. The words “Coat 
Hanger and Cigar Lighter” are typed on gummed 
paper. This is then glued to the leather. 

The next step emphasizes the need for certain 
habits in daily life. It also provides an opportunity 
to stress emotional control. As the child is about 
to leave the room, the therapist may say, “I would 
like to have you show this novelty to three people. 
Here are the names of the three people. We both 
know them. Show them the novelty. Try not to 
shout when you talk to these people. Do not get 
too excited. Use a soft voice. I shall ask these 
people if you were calm and used a soft voice. 
Have a lot of fun with it, Tom. Good-bye, Tom.” 
These colloquial expressions are a part of the 
lesson in lip reading because the child needs the 
practical experience of interpreting them. 


THE CONCLUSION 


The integrated lip reading lesson reflects the 
true meaning and spirit of an integrated program 
of speech and occupational therapy. The advan- 
tages of correlated work plans really speak for 
themselves. Greater accomplishments will be ours 
when we create life-like training experience for 
the cerebral palsied child. The activities described 
in this paper, are merely suggestions. It is up to 
the reader to develop integrated plans that best 
fulfill individual needs and responsibilities to cere- 
bral palsied children. 


(Continued on page 269) 
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A NEW HORIZON FOR THE HANDICAPPED 


By K. VERNON BANTA 


Technical Advisor 
The President’s Committee on 
Employment of the Physically Handicapped 


Remarkable changes have taken place during 
the past decade in the public attitude toward the 
physically handicapped. These changes are re- 
flected in greater concern for the expedited return 
of injured workmen to suitable jobs. There is in- 
creasing evidence that growing numbers of persons 
with severe disabilities are being restored to use- 
ful and productive lives by the rehabilitation serv- 
ices. Minor physical impairments are disappearing 
as a reason for rejection at the hiring gate and in 
the definition of disability for vocational rehabili- 
tation eligibility purposes. New hope for those 
with severe handicaps has resulted in a great many 
persons heretofore believed to be unemployable 
applying for and receiving restorative services and 
in the end, suitable employment. Greater interest 
also, is being shown in the establishment of realis- 
tic physical standards for employment in govern- 
ment and private enterprise. It is probably safe to 
say that a new definition of “physically handi- 
capped” is emerging as a result of this interest. 

This new interest and new concern probably 
arises from a variety of causes. Rising concern for 
the well-being of the individual under our demo- 
cratic process probably plays a significant role. The 
experiences of the World War II period and the 
period immediately thereafter in the successful em- 
ployment of severely handicapped persons has un- 
doubtedly aroused much interest in employment. 
The public information and promotion activities 
under the stimulation of the National Employ the 
Physically Handicapped Week resolution of the 
Congress has without question added to public 
understanding of the employment capabilities of 
physically handicapped workers. The President's 
committee and its over 200 members from all 
walks of life have contributed in no small degree 
to increasing employer acceptance of qualified 
physically handicapped workers. The state and 
local committees on employment of the handi- 
capped, organized under the stimulation of the 
President’s committee and the NEPH Week legis- 
lation, have played a major part in arousing popu- 
lar interest and improving public understanding. 
The public agencies including the United States 
Employment Service and its affiliated state employ- 
ment security agencies, the Federal Office of Vo- 
cational Rehabilitation and cooperating state re- 
habilitation agencies, the Veterans Administration, 
and the United States Civil Service Commission 
have contributed in no small degree to the rising 
interest. The medical profession and related groups, 
notably the occupational therapists and physiother- 
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apists, have joined in arousing public interest in 
improving and expanding the physical rehabilita- 
tion services. Industrial physicians are adopting 
pre-employment examination methods which insure 
proper employment without needlessly rejecting 
physically handicapped applicants by physical re- 
quirements unrelated to actual job requirements. 

The rising tempo of public interest which has 
focused on the physically handicapped of our 
nation has also posed problems in providing the 
services necessary to practical and full restoration 
of physically handicapped persons to social and 
ecenomic usefulness. Facilities for diagnosing 
their physical and vocational rehabilitation needs, 
for maximum restoration of physical abilities and 
for fitting them with usable skills are generally 
regarded as inadequate for the task ahead. These 
deficiencies are being remedied to some extent and 
an increasing number of well qualified professional 
rehabilitation and related workers are being added 
to the ranks. 

Attempts have been made by writers to classify 
the physically handicapped for various purposes. 
Probably the most useful and practical classifica- 
tion for employment placement purposes is the 
type of employment for which they may be quali- 
fied. These categories are: (1) employment under 
competitive work situations, such as may be found 
in shops, factories, offices and other circumstances 
where the handicapped work along with the non- 
handicapped, under the same working conditions 
and with the same expectancy of productivity; (2) 
self-employment, where the worker maintains his 
own business, activity or operation under his own 
direction, initiative or authority. He may work 
alone or employ others to assist him; (3) sheltered 
employment, where the worker usually works with 
others at various types of production, processing, 
merchandising or other employment under condi- 
tions which are noncompetitive. Usually operated 
as a workshop under non-profit or philanthropic 
auspices, and; (4) home craft work, under condi- 
tions which confine the activity to the home or 
domicile of the worker. 


The conditions of work as indicated in the four 
classifications just cited will usually indicate the 
degree of employability of the disabled person. 
However, labor supply and demand circumstances 
may shift individuals from one classification to 
another. In periods of short supply of workers, 
persons without special skills or with severe dis- 
abilities may actually be sought for jobs. Whereas 
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during periods of labor surplus, these workers 
would probably be unacceptable or difficult to 
place. All four classifications of work have definite 
value in the utilization of the abilities of disabled 
persons of every degree of productive capacity. 


However, the writer has seen too many instances 
where handicapped individuals have been declared 
to be unemployable in some degree, and later 
have been found successfully employed, to accept 
a rigid classification under any circumstances. The 
aim should be to restore to full employment capa- 
bilities and to place in employment utilizing the 
highest level of skill, ability and interest. 


Vocational and physical rehabilitation services 
may restore or improve employability of many 
workers lacking skills or abilities for competitive 
work situations. Disabled persons should have an 
Opportunity to avail themselves of all services for 
acquiring or improving skills and for obtaining and 
holding suitable employment. The value of such 
services to disabled persons, to the community and 
to the nation has become so well known as to 
require no substantiation. 


For some disabled persons, provision for needed 
preparatory or restorative services is imperative if 
they are to find and hold jobs. For others, no serv- 
ices other than assistance in obtaining employer 
acceptance of their applications is needed. For 
some, no insurmountable obstacles prevent their 
making satisfying and satisfactory adjustments. We 
should face the fact that a few—and this should 
be an insignificant percentage—will not be re- 
stored to productive roles of even the most ele- 
mentary character. 


Difficulties which the physically handicapped 
have encountered in their search for suitable em- 
ployment have in substantial degree resulted from 
traditional lack of understanding, from hiring 
policies based on misunderstanding of work ca- 
pacities and from lack of “know-how” in the deter- 
mination of suitability of employment or working 
conditions for persons with physical disabilities. 
Some legal problems arising from Workmen's 
Compensation and other socially desirable legisla- 
tion are, also, frequently cited as reason for rejec- 
tion of the handicapped. Vocational rehabilitation 
and employment counselors frequently indicate 
that inadequate preparation for employment is the 
real underlying reason. Lack of salable skills may 
arise from lack of motivation on the part of the 
physically handicapped individuals, a mixture of 
lack of incentive and potential skill, or may arise 
from other causes over which the individual has 
little or no control. It is axiomatic that training 
should be in skills for which there is a demand. 
This imposes a responsibility upon those charged 
with the counseling and guidance of physically 
handicapped workers and for providing vocational 
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rehabilitation services to utilize every practical pre- 
caution to insure preparation in occupations in 
which there is current or anticipated opportunity 
for placement. 

The process of placement of physically handi- 
capped persons usually is not a special procedure 
in a well developed personnel selection program 
of industrial management. It is usually a phase of 
standard personnel practice applicable to the em- 
ployment of all workers. Selective placement in 
its broadest sense is proper placement, and proper 
placement is the objective in hiring all workers. 

Until recent years, employment of disabled 
workers has principally utilized past experience in 
determining the suitability of jobs for such workers. 
In order to make fullest use of past experience and 
performance of disabled individuals, lists of occu- 
pations in which these workers have performed 
satisfactorily were prepared. A number of such 
lists were in common use. The argument was 
used with employers that other disabled workers 
with identical impairments were known to have 
performed capably in the jobs and therefore the 
employer could expect a satisfactory work record. 
Experience has taught us that use of these lists had 
had a tendency to sharply narrow the job horizon 
for disabled persons. Emphasis is wrongly placed 
upon the disability or impairment. The skill, 
ability, training, experience and other positive 
qualifications ‘of the disabled person are given 
secondary consideration. 

Considerable progress has been made since the 
early work of the United States Employment Serv- 
ice in developing the technique of selective place- 
ment. The job analysis technique, which the Em- 
ployment Service terms “physical demands analy- 
sis’ when applied to the placement of disabled 
persons, has become widely accepted in business, 
industry, government and agriculture. The physi- 
cal demands analysis outlines physical requirements 
in terms of physical activities and working condi- 
tions. It is these activities and environmental fac- 
tors which determine the physical qualifications 
required of workers. 


As a companion technique to the job analysis, 
the Employment Service method provides for an 
appraisal of physical capacities in terms of the 
physical demands of jobs. The appraisal of capaci- 
ties in job terms is essential since the abilities of 
the disabled person must be matched with specific 
job requirements. Thus the requirement of walk- 
ing and standing, inherent in the job of a traffic 
control officer would be considered in terms of the 
ability of the job seeker to walk or stand. The job 
demands of finger dexterity or manipulative ability 
contained in the watch repairman’s job are con- 
sidered in terms of the disabled person’s ability to 


(Continued on page 278) 
257 


| 
> 
4 
i 
> 


DEVICES FOR THE QUADRIPLEGIA 


NAOMI ORNSTEIN LOEB, O.T.R.* 
ARLEAN TAYLOR MOORADIAN, O.T.R.** 


The following devices were developed to facili- 
tate maximum use of the remaining functional 
ability of the quadriplegia: (1) Leather Typing 
Device, (2) Celastic Writing Form, (3) Celastic 
Combination Self-Care Cock-Up Splint. 


LEATHER TYPING DEVICE 


The leather typing device (Figs. 1, 2) is a light 
weight cowhide cuff fitting under palm of hand 
and buckling snugly on dorsal side. On under 
side piece B is riveted on as indicated. This has 1/3 
of a wire coat hanger bent to picture shape with 
ends woven through side holes and tacked in place 
with waxed thread. A piece of a pencil eraser is 
cut half way down the middle, then end of the 
wire is inserted and taped tightly. This device 
permits a patient without the use of fingers to type. 
It does however require a small amount of wrist, 
elbow and shoulder motion. It is used in conjunc- 
tion with the cock-up splint when no wrist motion 
is present. It is most valuable to persons with 
poliomyelitis, arthritis and high lesion spinal cord 
injuries. The approximate cost of this device is 
52c. 


Made of Leather and 
Coat Hanger material 


+ Rivets 


Wire taped with 
Rubber Thimble 
over it 


Figure | 


Figure 2 


CELASTIC WRITING FORM 


The writing form (Figs. 3, 4,5) is made from 
four pieces of celastic, one of A, (full pattern) and 
two pieces of D, which are laminated to A at D, 

eraser 


Coat | 


Hanger Wire 


\ 


| 
from wire to 
pencil 


and one piece of E, which is 34 inches by 2 inches. 
Flap B is then bent and curved to form cylinder 
and flap C is curved around B so that top edges are 
even. A hole is punched and a pencil inserted at 1 
to insure proper fit after hardening. Next it is 
placed in patient’s palm for snug fitting of tongues 
over dorsal part of hand. After twelve hours for 
hardening, all rough spots are sanded and two coats 
of finishing lacquer are applied over entire surface. 
A piece of wire (18 ga.) 2 inches long is bent like 
the letter U and placed over bottom end of cylin- 
der near the tongue side. The piece E of celastic is 
laminated over sides of U wire. An elastic is then 
stretched tightly over bar of U wire, up through 
cylinder and around pencil. This assures a steady 
well braced pencil or pen regardless of position or 


Rubber band 


Adhesive tape 


Figure 3 


* Chief of Occupational Therapy, Department of Phys- 
ical Medicine and Rehabilitation, Gallinger Municipal 
Hospital, Washington, D.C. 

** Staff Therapist. 
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Made of 
Celastic 


AJOT VI, 6, 1952 


a hole for pencil 


Coat Hanger 
Wire 


1) 


\ hole for pencil 


A Actual Size 


Figure 4 


D 
double material 
holes for tying eA 
eraser 
B 
P = 
259 


Insert 
Tongue Depressor 


\ Insert 
Pencil 


Metal Plate 
between 
top and middle 
layer 


\ 
| 
Laminate 
| 
| 
| 


end at 40° angle 
at this point 


tend |4 
Under Side 


Laminate between 


bottom and middie layer 


Celastic Combination Self-Care Cock-Up Splint 


Figure 6 


Webbing 
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movements of arm. Four small holes are drilled as 
designated on pattern, and a inch eraser is inserted 
up through the bottom end, leaving 1% inch pro- 


Figure 5 


jecting, and then is laced tightly. This form was 
devised for hands with insufficient power and 
coordination to grasp and manipulate pencil, pen 
or paint brush. It is of help to any patient with 
weak or spastic finger flexors not only as an assist- 
ance in holding the various attachments, but that it 
maintains the fingers in a functional position. 
Patient must have fair to good motion in shoulder 
and fair wrist extensors. The cylindrical form is 
placed in palm while two tongues on opposite sides 
fit over dorsal side of hand to hold form in place. 
Patient is able to slip into the device unaided. The 
approximate cost of device is 40c. 


CELASTIC COMBINATION SELF-CARE 
COCK-UP SPLINT 


This cock-up splint (Fig. 6, 7, 8) is made of 
three layers of laminated celastic, with an 18 gauge 
metal strip bent to a 40 degree angle and inserted 
between the two outside layers to re-enforce the 
cocked-up portion and webbing straps inserted 


Figure 7 
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and laminated between bottom and muddle layers. 
While still wet the entire splint is molded to the 
patient’s arm to fit. At the palm end of the splint, 
on the outer layer, various tunnels and slits are 
made while the device is still wet. The pencil, 
tongue depressor and dowel stick, to which the at- 
tachments are taped, are inserted in the splint and 
left until dry to insure proper fit. The device is 
given two coats of finishing lacquer This splint is 
of use to patients with spinal cord injuries, polio- 
myelitis or any other disability where there is in- 
ability to grasp and with weakness or spasticity or 
both in the wrist. A small amount of motion in 
the shoulder however is necessary for successful 
manipulation. This device enables the severely 


Pues 


Figure 8 


disabled patient to eat, shave, brush teeth, tele- 
phone, write, stencil and type with the aid of the 
typing device. The accompanying diagram demon- 
strates two possible patterns which may be used 
with or without minor changes to utilize most ad- 
vantageously the remaining functional ability. 


SOURCE AND SUPPLY OF CELASTIC 


Celastic material, originally used in the manu- 
facture of shoes for making box toes, may be ob- 
tained from The Joseph Jones Company, 171-177 
Williams St., New York 7, New York, at the cost 
of: 5 gal. of solvent at $9.50; 2 Ibs. flades at $2.00; 
1 yd. celastic, 50 inches wide, at $5.10. These are 
minimum quantities sold 


HINTS IN THE USE OF CELASTIC 
Through experience we have found the follow- 
ing hints to be helpful. 

1. Paper pattern should be cut and carefully 
fitted. 

2. Celastic should not be bent before impreg- 
nated with solvent (causes weakness). Flat 
tray is thus more advisable for use in dipping. 

3. Retain celastic in solvent 10 seconds before 
removal. 

(Continued on page 279) 
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MORE SPECIFIC PRESCRIBING OF 
OCCUPATIONAL THERAPY 


INEZ HUNTTING, O.T.R., and 
ELVIN V. SEMRAD, M.D. 


The prescribing of occupational therapy for a 
mental patient cannot be accomplished by the 
doctor’s writing out a prescription. However, we 
believe prescribing can be amenable to develop- 
ment of principles whereby better understanding 
of the patient can serve as an indication to the 
doctor and to the occupational therapist around 
which they can evolve a therapeutic approach. This 
means that both the physician and occupational 
therapist have need to understand better: (1) the 
function and use of activity and occupational 
therapy activities as an anxiety-relieving mechan- 
ism, (2) the use of activity as a trial and error 
procedure for developing ego skills which will 
contribute to the individual’s total capacity to nego- 
tiate interpersonal relationships with regard to 
himself and to those he cathexes and (3) apprecia- 
tion of the occupational therapist as a tool, as an 
available object whom the patient can recathex as 
he progresses from his narcissistic state back to 
using his old capacities, as well as increasingly 
adding to them from his relationship with the 
therapist. 

It would seem any conceivable, socially-accept- 
able activity’ could be used by the occupational 
therapist to assist in the motivation for social ad- 
justment and knowledge, providing it allows the 
“function of activity.”* 

From Whitehorn we learn the natural anti- 
dote to anxiety is action, especially if it is a definite 
and specific action designed to overcome or elim- 
inate the source of anxiety. 

The relief of anxiety through action is not usu- 
ally delayed until the source is overcome. Pro- 
viding release through action requires acquaintance 
with the specificity of the anxieties and their use 
to relieve specific anxiety states. 

So far the trial and error method has been the 
most common approach to this problem. Thera- 
pists have observed that gross activity is apt to 
relieve the highly active patient; that simple, 
repetitive, undemanding activity is apt to relieve 
the quiet, withdrawn patient and that activity re- 
quiring concentration and giving variety within 
a limited scope relieves the patient who is in con- 
tact with his surroundings. 


Because action in itself, even relatively futile 
action, has value in reducing aaxiety, many pa- 
tients drift into habits of resorting to certain set 
activities when anxious. The opportunity to par- 
ticipate in a more rewarding’ activity may allow 
the patient to feel less dependent on relatively 
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futile activities. Offering the patient free choice of 
activities compatible with his work level can be 
helpful. It was observed* that on the whole our 
clinical groups of patients, except a small number 
of schizophrenics and psychopaths, responded 
better in a non-directive or free-choice situation, 
in spite of the observation that the quality of the 
finished products was higher in the directed situa- 
tion. 

The sources of the patient’s anxiety may not be 
apparent to the occupational therapist, even if re- 
lief from anxiety may be observed. However, in 
his personal relationship with the patient the thera- 
pist may become aware of the kind of interactions 
and situations in which the patient becomes 
anxious. People vary greatly in their capacity to 
tolerate anxiety. This makes necessary planning 
the use of activity as a relief device. Grading of 
activity in terms of interpersonal relationship de- 
mands and activity demands is necessary. Since a 
small number of patients do not exert the neces- 
Sary initiative to perform the more demanding 
tasks that they are capable of in the free-choice 
situation, it is apparent that they need the thera- 
pist as a support to guide them over this plateau 
of lack of initiative. Since the tolerance of activity 
varies with the individual, his rate of progress 
cannot be predicted easily. The variables of daily 
life will effect his responses in the activity situa- 
tion. Consequently the therapist has to be able to 
enter into the situation with the patient in graded 
and planned ways. He may find the patient unable 
to accept him as a support at first and experience 
him as an interfering force. 


The patient may accept guidance and then 
quickly refuse it if pushed too fast or because of 
circumstances outside the actvity situation. This 
may be simplified by the case of Lillian. 


Lillian, a young girl, was a management problem be- 
cause of suicidal attempts and unco-operativeness. She was 
started in the free-choice situation and continued so for 
a period of 5 months. During this time she made many 
toys, children’s sweaters and mittens, always using soft, 
delicate yarn. During this time she was quite co-operative 
and accepted the occupational therapy routine, but con- 
sistently ignored the occupational therapist. Nevertheless 
she seemed to assume more adult attitudes. At the end of 
five months she asked to be instructed in dressmaking and 
for the first time made an overture to the therapist. She 
became more enthusiastic and did progressively better 
work as her attitude towards the therapist as well as the 
group of patients in the O.T. shop improved. She enjoyed 
their approval and approving remarks apropos to her pro- 


*Read before the O.T. Round Table, American Psychiatric 
Association, May, 1952. 
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ductions. Her interest continued and she asked her 
guardian to arrange for a special course at the Y.W.C.A. 
in stencil painting. She seemed to appreciate the responsi- 
bility given her and gained self-confidence and her re- 
lationships with other patients and personnel improved. 
Gradually supervision was withdrawn. Without the pres- 
ence of the therapist she became irritable with other pa- 
tients, undependable, complained of physical symptoms 
and reverted to her previous manner. She again was as- 
signed to the craft shop where the previous pattern was 
repeated, and within a much shorter time, two weeks, 
she was able to accept the guidance of the therapist and 
Was soon again assisting with the group. This time she 
continued to improve and over a period of about a year 
and a half was able to leave the hospital. 


Any activity presented to the patient should be 
flexible enough and provide choice of processes 
and materials so that it may be adapted to the 
patient’s ever-changing need. 


For example, the construction of a mail box will offer 
this possibility as it provides the following outlets: Wood 
metal or plastic material or a combination of them. The 
patient may plan the article from the beginning. He may 
ask the therapist to assist him in choosing his materials, 
He may choose his design or develop his own, with or 
without the help of the therapist. The patient may not 
advance step-by-step toward the completion of the product. 
He may use some O.T. periods to plan his project, then 
may want to lay it aside, etcetera. He may have periods 
of agitation when he is not able to sit quietly to draw 
his plan. Another time he may be so preoccupied that 
planning of activities requiring exertion and attention will 
be impossible and he may use this interval to sandpaper 
or prepare the surface of his material for finishing. If the 
therapist is not rigid in what the patient does and allows 
him to follow his interests, a successful relationship will 
develop and eventually the patient will produce an article 
that will give him some satisfaction. 

There are instances when a patient will almost 
‘complete an article and then suddenly refuse to 
continue. The occupational therapist may or may 
not understand what is going on and can alleviate 
the patient’s anxiety by not pressing the situation. 
When the cause of anxiety is difficult for the 
patient to face, a much longer period will be re- 
quired for relief. This project in itself may repre- 
sent the cause of anxiety to the patient and it is 
at times like this that the therapist finds it useful 
to provide short-term activities which will occupy 
the patient and will let him return to his original 
project when he is ready. 

Karl, who had started modeling a female head, put the 
work aside when he was ready to finish modeling the 
throat. He started at this time to build a child’s table and 
chair. Two months passed before he went back to his 
modeling. At this point he was observed to perspire pro- 
fusely and appeared to be troubled. However he persisted 
and upon completing the head sat back exhausted. Follow- 
ing this he talked freely and for the first time. since 
hospitalization, discussed the episode which led to his hos- 
pitalization. He asked to see his infant child and a month 
later was able to return home. 

Relief of anxiety is not enough. Therapeutic 
strategy must be directed toward helping the pa- 
tient deal effectively with more fundamental diffi- 
culties; namely, his difficulties in his personal ad- 
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justment apropos to which he feels anxious. This 
is the essence of psychotherapy and brings us to 
the problem of how the occupational therapist and 
the occupational therapy situation can be utilized 
as an aid in psychotherapy. Although the patient 
is more comfortable at first hiding within the 
group, it is only after he reaches out to the thera- 
pist that the therapist can be more active in his 
relationship with the patient. In order that the 
occupational therapist has strong enough feelings 
of security to function as an aid in psychotherapy, 
that is to be the tool himself, he needs much sup- 
port in clarification of his sentiments toward 
mental illness* as well as his problems of everyday 
relationship in the therapeutic situation. The oc- 
cupational therapist can employ what is called “the 
marginal interview” in situations where direct con- 
tact with the patient is possible only when the pa- 
tient is able to tolerate such closeness. To under- 
stand this it is important for the therapist to ap- 
preciate problems of ego development and to have 
help in assessing the patient’s current ego state® 

To clarify the use of the therapist as a tool, an 
example might be given. 

The patient with whom the therapist was concerned had 
a history of long hospitalization, shock treatments and 
some individual psychotherapy. At the beginning of her 
O.T. work she was completely withdrawn, would lie on 
the floor and in no way respond to other patients or the 
occupational therapist. After several sessions the therapist 
left a picture magazine in the area where the patient was 
lying down. The patient noticed the magazine and on her 
next visit looked at it. During the following visit the 
therapist sat on the floor and turned the magazine pages 
with the patient. The patient gradually paid her more 
attention and after a while the patient and therapist were 
both able to sit, the patient reading the captions of the 
pictures. The patient finally requested a book to read, but 
could not choose one for herself. Since the patient’s occu- 
pation was that of a nurse, the occupational therapist gave 
her a book that had a nurse character in it. The patient 
and therapist discussed the book as the reading progressed, 
and gradually included a student nurse in the conversation. 
The next step was to gain her assistance in folding surgical 
dressings. She sat with a group of patients, each of whom 
were occupied with different activities. She observed one 
patient knitting and decided to try to knit as she had 
formerly in her life. As she proceeded with the knitting 
she verbalized quite freely about her life to the therapist, 
who listened; the patient at first talking of the past, of 
the present, and finally of the future. As her ability to 
do things increased she conversed with other therapists and 
patients and took on the responsibility of helping the 
patients and therapists with their work. She asked for 
visits and even after leaving the hospital would occasion- 
ally contact the therapist. 

For the patient who is capable of more object 
relationshivs, the technique of participation inter- 
view is quite useful.” 

The therapist can use himself as the obiect 
through which the natient re-enacts and solves 
former personality difficulties, as in the case of 
Dorothy. 

Dorctiiy was a teen-aged girl, the youngest at home and 
in the O.T. group. She was close to an older sister and 
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was included in the sister’s activities until the sister de- 
veloped interests outside the home, at which time Dorothy 
was left out. In the hospital she was again surrounded by 
adults. The therapist appreciated Dorothy’s relationship 
to her sister and tried to build her relationship on that pat- 
tern, being very careful not to give Dorothy the idea of 


being abandoned as she was by her sister. The older 
members of the group would tire in activities; however, 
Dorothy and the therapist would carry on, for example, 
with ping-pong. Dorothy soon became assured that the 
therapist was as good a friend to her as she was to other 
members of the group. They worked side by side, talked 
quite freely about Dorothy’s home problems and how the 
therapist reminded her of her sister. Dorothy suggested 
they bicycle together. Dorothy became very upset on one 
occasion when the therapist could not bicycle because of 
other duties, at which time Dorothy verbalized very 
strongly, “You are just like my sister.” They talked about 
this at some length and the therapist offered to ride with 
Dorothy at another specific time, which Dorothy declined. 
However, when the date arrived, the therapist asked 
Dorothy to go riding. She accepted and their relationship 
continued to grow. Her interests branched out to activi- 
ties outside of the O.T. shop as Dorothy was able to 
include others into her plan. She also included more in- 
terest in her sister’s activities and planned with her to 


continue their relationship on a more mature basis in the 
community. 


The occupational therapist is not prepared to 
interpret material, but should be mindful of the 
value of material freely given by the patient and 
use this for discussions with the physician in order 
that further therapeutic strategy may be planned. 
Round-table conferences to work out details of 
further participation and a roster of “appropriate 
comments”* is necessary to provide the occupa- 
tional therapist with a means of carrying on both 


in the marginal and participation interview situa- 
tions. 


SUMMARY 


To answer the question of “How can the pre- 
scribing of occupational therapy be made more 
specific?” there is at this time no answer. The 
question does imply that the occupational thera- 
pist recognizes the need of help from the psychia- 
trist in order to do therapy by proper use of activi- 
ties and that the doctor recognizes that he needs 
help in the total care of a large group of patients, 
and that planned activity may be one means of 
treatment. How such treatment can be prescribed 
cannot be answered until the psychiatrist and oc- 
cupational therapist can cooperate in research 
which will allow them to know specifically the 
function of activity and their indications in a 
specific situation geared to the mental state of the 
patient at the moment, so that the patient can 
proceed in recovering his optimum ego potential. 
Development of further ego capacity by the patient 
and appreciation of how the occupational thera- 
pist himself can be a tool in this process is a 
fundamental pursuit. 
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stand the “do’s and don’ts” in attitudes taught 
didactically as well as by observation of the ex- 
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given the opportunity to profit from his mistakes 
rather than be punished for them, (5) He must be 
taught techniques of approach in how to deal with 
the patient. 

Bettleheim, Bruno. “On _ Intuitional Group 
Therapy,” Bulletin of American Psychoanalytic 
Association, Vol. 6, No. 2, May, 1950, pages 37-42. 
Our patients have egos that have not been strong 
enough in adult techniques of adaptation because of 
their strong investment of energy in their develop- 
ment of infantile techniques, so that more or less 
these patients act out immediately any instinctual 
pressure. They find it difficult to obey rules out of 
their own free will. They find it difficult to reflect 
on their own emotions. They find it difficult to be 
regular in any respect. They don’t believe anything 
is the matter with them, They not only do not wish 
to change in order to get along in society, but their 
desire to fight against society is one of the few 
things they are conscious of. From experience we 
realize that the direct adult-patient relation can only 
become acceptable to these patients after they have 
made considerable progress in rehabilitation. Many 
of them are only accessible for relation to more 
mature adults as they feel at the same time the pro- 
tection of a group in which they can submerge at 
any moment. 

This was discussed by John C. Whitehorn in “Emo- 
tional Responsiveness in Clinical Interview,” 
American Journal of Psychiatry, 94:311-315, 1937. 
By “participation interview” we mean that the pa- 
tient is engaged by the worker at every opportunity 
in casual conversation in which the worker partici- 
pates freely, does not hold himself to a questioning 
role, but makes comments, listens, smiles and does 
whatever seems appropriate to keep up a free and 
easy conversation. The plan is that the therapist 
utilizes the participation interview for building up: 
necessary, satisfactory interpersonal relationships. 
By appropriate comment we meant a commentary 
made on current material or relevant past material 
by the worker to indicate his understanding of it. 
Content of material, transference and resistance, nor 
ego defenses need to be commented on by the thera- 
pist whose chief value to the patient is his role of 
a good friend, the friend who confines his relation- 
ship to participation in activities and events of here 
and now. 


BIBLIOGRAPHY 


Semrad, Elvin V. and Wilkins, Doris. Occupational 
Therapy and Rehabilitation, Vol. 21, No. 6, Decem- 
ber, 1942, p. 337. 

Semrad, Elvin V. American Journal of Occupa- 
tional Therapy, Vol. 1, No. 5, October, 1947, p. 295. 


AJOT VI, 6, 1952 


=" 3 
9 


CLINICAL TRIAL OF OCCUPATIONAL THERAPY IN 
THE TREATMENT OF ALCOHOL ADDICTION 
JOAN R. HOSSACK, 


This trial was undertaken at Shadow Brook 
Health Foundation at Willowdale, Ontario. Al- 
though occupational therapy has been used in the 
treatment of some of those alcoholics who have 
been committed to mental institutions, it has not 
been used previously in Canada in an institution 
set up for the specific purpose of treating male pa- 
tients suffering from chronic alcoholism and 
alcohol addiction. This occupational therapy de- 
partment was in operation for a six month period 
and during that time showed that, as far as occu- 
pational therapy of a manual nature is concerned, 
the three week period of residence which is in 
effect at Shadow Brook is hardly sufficient to stimu- 
late interest and co-operation. Upon admission 
many of the patients are seriously ill and will re- 
quire a period of at least three weeks of rest and 
relaxation before they are well enough to show 
active interest in an occupational therapy program. 
Following prolonged excessive drinking most pa- 
tients suffer from remorse and depression, in addi- 
tion to acute nervousness, which may require 
several weeks to abate. 


OCCUPATIONAL THERAPY TREATMENT 
AIMS 


In the case of alcoholic patients who have been 
drinking to excess for an extended period of time, 
as have most of those who finally seek assistance, 
it would seem that former interests and activities, 
as well as social connections, have gradually been 
dropped, as alcohol has played an ever-increasing 
role in the time and interest of the patient. It is 
important therefore, once sobriety has been at- 
tained, for the patient to realize that he must have 
a balance between his work and his recreational 
activities. In some cases it may be necessary for 
the occupational therapist to stimulate new in- 
terests, whereas in others it is a matter of re- 
awakening and re-developing former interests and 
activities. The selection of such interests must be 
on an individual basis and is affected by many 
factors. For example, a patient may be returning 
to a home in the country where he will be com- 
paratively isolated, as far as community resources 
‘are concerned, or he may be living in a large city 
where there are many theatres, concert halls and 
community activities to help to occupy his leisure 
time. Also to be considered is the type of building 
in which he lives, whether it is a separate house 
or an apartment, since the latter is limited in 
regard to working space. The selection of leisure 
activities for a particular patient is also affected by 
his former experiences with avocational activities, 
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by his type of occupation and working hours, 
and by his financial status, since many of the 
patients are in dire financial straits by the time 
they seek assistance. Another important factor to 
be considered is the domestic situation, whether 
the patient is married or single, or whether he feels 
alienated from his family as a result of his excessive 
drinking and desires to find an activity in which 
all may participate, thus serving to draw the 
family closer together again. 


The patient may not realize his need for out- 
side activities until after he has left the treatment 
center and been home for several months. At first 
there may be more immediate problems, such as 
domestic friction, the necessity of re-establishing 
himself in his former work or of finding an en- 
tirely new place of employment. During this in- 
terim it is most important for the therapist to 
keep in touch with the patient and to maintain 
the rapport which was established while the pa- 
tient was in residence. The most satisfactory and 
lasting rapport is that which is first established 
immediately after detoxication and is carried on 
through the various stages of convalescence. In 
order to protect battered pride, once they have 
passed the acute phase of withdrawal from alcohol, 
many of the patients unconsciously adopt self- 
defense mechanism which can make it difficult for 
them to conform and co-operate. Part of the treat- 
ment routine at Shadow Brook is a series of lec- 
tures given by the medical staff so that the patient 
may learn about personality development and the 
physiological and psychological effects of alcohol, 
thus giving him insight into his own problem. In 
many cases it requires patience, cajoling and per- 
severance on the part of the staff to persuade the 
patient to attend. All aspects of treatment, includ- 
ing initial admission, are entirely voluntary. Push- 
ing or attempting to force these patients to co- 
operate could result in a negative attitude, or 
actual antagonism on their part, which interferes 
with therapist-patient rapport and thus with 
treatment. As far as the occupational therapist is 
concerned, better rapport seems to be established 
from an informal therapist-patient relationship 
than from a series of formal interviews, and the 
better the resultant rapport, the more suggestible 
the patient for subsequent direction. It must be 
emphasized also that over-familiarity in the re- 
lationship between the therapist and patient would 
be detrimental to the necessary rapport. 


In a clinical setting where medical treatment 
and psychotherapy are being carried on, the occu- 
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pational therapist has a good opportunity to stress 
the normal. After the patient has completed treat- 
ment, and is controlled, he must return to his 
home environment and to his normal place in 
society and it is toward this realization that the 
therapist must direct her thought and effort. Much 
emphasis should be placed on individual attention 
and encouragement, and on the presence and 
utilization of community resources. A_ bulletin 
board on which are posted notices of coming 
dramatic, musical and athletic events, as well as 
available evening classes in a variety of activities 
can be most useful in this respect. 


OCCUPATIONAL THERAPY TREATMENT 
MEDIA 


The majority of the patients from the profes- 
sional and executive level do not show much in- 
terest in manual arts, particularly during their 
first three weeks of treatment, and even after they 
have been successfully rehabilitated most of them 
prefer such activities as golf, photography or club 
work. Leather work and similar activities were 
not successful with these patients mainly due to 
lack of interest on their part, and although the 
therapist demonstrated these activities frequently, 
the patient participation seldom passed the ad- 
visory stage. However it is possible that if the 
period of hospitalization were longer, these and 
similar activities would become quite popular. 
Particularly during the initial treatment period, 
these patients have difficulty in concentrating for 
any length of time, and the lecture material, plus 
relaxation classes and individual interviews seem 
to be quite sufficient as far as learning is con- 
cerned. During the evenings, the patients play 
cards or read, and after the first five days of treat- 
ment, they have medical sanction to go out visit- 
ing or to a movie so that they are able to occupy 
their leisure time. This freedom of selection of 
evening activities helps to conteract restlessness 
during the treatment hours of the day. Possibly 
some of the patients would make use of a dark- 
room or a carpentry shop, particularly those who 
live near the treatment center. after the residential 
period of treatment. However, it has been ob- 
served in other recreational and occupational 
therapy departments that alcoholic patients seem 
to be accident prone, and this should be kept in 
mind, particularly in connection with power tools. 


Planned group activities with these patients are 
often difficult to stimulate, partially due to the 
fact that many of the patients are still feeling the 
effects of their prolonged exposure to and abrupt 
withdrawal from alcohol and therefore prefer to 
remain comparatively inactive. When the patient 
group is small and the individual patients are at 
various stages of convalescence, the more impul- 
sive, out-spoken patients further complicate the 


picture by unconsciously intimidating the more 
reserved members of the group and consequently 
group co-operation is weakened. In this situation 
the solution seems to be to approach the patients 
individually rather than attempting to deal with 
the group as a whole. If the group is an active 
one, bowling, soft-ball, billiards, golf and walk- 
ing will be popular activities, whereas if the 
majority of the patients are older and not too 
active, bridge, group conversations and reading 
will be more in order. 

During the residential period, those patients who 
do much reading seem to do so for diversion rather 
than for educational purposes. It is interesting to 
note that most patients prefer short stories and 
articles to longer works as their attention span is 
short. Interest in art or music seems to be very 
rare in this particular class of patients, and the 
small amount of interest which is evident is 
usually passive rather than active. Music seems 
to fit very well into a program such as this but 
there is no consistent response. For the most part, 
it serves as a very pleasant background. Alcoholic 
patients as a group tend to be extremely tense, 
both mentally and physically, and classes in re- 
laxation are held daily. Relaxation to music has 
been successful in some cases but this again de- 
pends upon the individual. Theramine recordings 
of original themes seem to be the most successful 
due to the fact that both the instrument and the 
theme are entirely new to the patients and there- 
fore do not bring to mind past experiences associ- 
ated with familiar musical instruments and com- 
positions. 


FOLLOW-UP TREATMENT 


Following the three week period in residence, 
the patients are eligible for follow-up treatment 
for a period of one year. This consists of periodic 
physical examinations and interviews by the psy- 
chiatrist and psychologist for the local patients and 
monthly correspondence for those who live at a 
distance. A club has been formed among the 
patients so that they may keep in touch with each 
other and with Shadow Brook. It is known as 
“The Three Point Club”, the three points being 
mental, physical and social well-being, and it has 
proven itself to be of much assistance to those 
patients who actively participate. It is also valu- 
able to the staff members carrying on the follow- 
up treatment as it facilitates close contact with 
many of the patients, particularly those who live 
in the immediate area. Membership is encouraged 
among the out-of-town patients, and although 
many of them are unable to attend meetings regu- 
larly, they receive the bi-monthly newsletter sent 
out by the club executive, which keeps them in 
touch with the group. The Three Point Club is 
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NATIONALLY SPEAKING 


From the President 


As this goes to press the year 1952 will be 
drawing to a close. Your committees are well 
under way organizing thought and initiating pro- 
cedure which will be reported to the mid-year 


Board of Management meeting in Kansas City in 
March. 


I want you to know what is being done and 
who is carrying the responsibilities of this import- 
ant part of the national business of the American 
Occupational Therapy Association. 

As you know, our entire committee system was 
carefully studied by Sister Jeanne Marie’s com- 
mittee in 1949. It analyzed the work reports of 
each group and submitted an analysis of our pro- 
cedures to the national office. Based on this re- 
port and her own experience as executive director 
of the American Occupational Therapy Associa- 
tion office, Captain Wilma West is currently en- 
gaged in establishing a proposed table of inter- 
committee organization and function for consider- 
ation of the Board of Management. We hope to 
maintain the fine work capacities of our commit- 
tees and to eliminate the duplication or confusion 
of function which has existed in some areas. We 
hope to establish a suggested procedure and a 
channel of inter-committee assistance which will 
be of help to committee chairmen. These spartan 
chairmen, who carry full-time jobs “on the side,” 
deserve our applause and our efforts to facilitate 
the carrying of their responsibilities. 


Permanent Convention Committee has had time 
to relax after its fine work with Milwaukee’s local 
committee in conducting the conference last 
August. Mrs. Winifred Kahmann is the new chair- 
man. Many suggestions, including those from Jo 
Davis, its past chairman, have led to reorganization 
of this committee. Each national conference 
brings new suggestions for the smooth running of 
a large enterprise which has to unfoid rapidly in 
a week’s time. Connie has been accumulating an 
over-all convention experience in the past six 
years. 


Acknowledging the natural law that no one 
person can be several places at once, the responsi- 
bilities of the committee will be broken down into 
units under its respective members. The general 
subdivisions will include registration, program and 
exhibits. Others may be added as the chairman 
crystallizes her plans in time for the 1953 con- 
ference in Texas next fall. We hope to see you 
there. 
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National conferences have been increasingly in- 
structive experiences for those who attend. The 
suggestions you submit on the prepared blanks 
each year are studied carefully and are instru- 
mental in future planning. They are always help- 
ful. The quality of professional thought is re- 
flected in and enhanced by each national confer- 
ence. As we meet, think together and discuss our 
programs, we grow; so do our programs. 


The Educational Committee is undergoing 
some reorganization also. Helen Willard has 
agreed to continue at the helm for another year, 
although she wished to resign. Under her leader- 
ship the group has accomplished much in past 
years. Efforts centered on special studies which 
were closely related to the educational program of 
the national office. Through the sub-committees 
on clinical training and schools and curriculum, 
the educational committee has effected a closer 
relationship between these two equally important 
phases of education. The clinical directors and 
the school directors have learned much of each 
others’ philosophies, needs and areas of operation. 
They have greatly increased the integration of 
their programs. The special areas (psychiatric, 
orthopedic, pediatric, etcetera) have clarified their 
identities and intensified their focus of procedure. 


This has been important in the further develop- 
ment of the teaching of theory in the school class- 
room and its relation to developments in the 
clinical training programs. This relationship has 
been supported wholeheartedly and will continue 
to Operate. 


To effect this growth the educational commit- 
tee has thrown open its meetings to anyone in- 
terested. It has encouraged the participation of its 
sub-groups in joint meetings and interrelated dis- 
cussions. The general effect has been good. How- 
ever the problem arising has been the unwieldy 
size of the group and the slowness with which de- 
cisions could be made. This has required extra 
meeting time and has brought about conflict with 
other group meetings during the pre-conference 
period. Time is precious. The efficient use of 
personnel is important. To provide equal op- 
portunity for all groups is imperative. As concept 
is matured and direction is established, accom- 
plishment can continue in more concentrated 
fashion. We have been through a period of 
growth. 


Reorganization of the educational committee 
will place more responsibilities on the sub-com- 
mittees to evaluate and solve the special prob- 
lems and develop the special interests of the es- 
tablished school and clinical training programs. 
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The educational committee itself, which in reality 
is a small appointed body, will meet as such and 
confine its business to the more general over-all 
educational problems, using its sub-committees as 
laboratories to work out specific problems. The 
sub-committee chairmen will have greater op- 
portunity to organize and conduct their business 
throughout the year, bringing the group together 
at pre-conference time to crystallize their pro- 
posals. The subcommittee chairmen will be urged 
to keep in close communication with the educa- 
tional chairman throughout the year to maintain 
the fine coordination that is now established. The 
educational committee will hold its usual joint 
meeting with both sub-committees, if the group so 
desires; it will, in any event, continue to receive 
and act upon proposals from the sub-group. 


Miss Willard is working on the pattern of pro- 
cedure and, I am sure, will welcome suggestions 
from anyone. Send your suggestions directly to 
her. 

Publicity and Recruitment Committee is now 
under the chairmanship of John D. Redjinski of 
the Tomah V.A. Hospital. Mr. Redjinski, work- 


ing with Nancy Brown of the V.A. Hospital at . 


Wood, did the fine job of handling publicity dur- 
ing the conference last August. Even Milwaukee 
was surprised to see the American Occupational 
Therapy Association welcomed in bright lights on 
the city hall. The committee’s work for the year, 
however, is of more somber nature. It is under- 
taking the job of establishing an operating pro- 
cedure for this committee with suggestions which 
should be of help to the publicity and recruiting 
chairmen in local areas. Mr. Redjinski’s previous 
experience as a newspaperman before entering 
occupational therapy gives him significant interest 
in the committee’s work and unusual know-how. 
He is fully aware of the fine work Susan Wilson 
had done before him, and will benefit from the 
pattern of national organization she established. 


May the world increase its understanding of oc- 
cupational therapy and the breadth of its signifi- 
cant contribution to the program of recovery! We 
make it significant through good programs of 
education, good planning in use of our facilities, 
and good performance in clinical programs. Now 
may we attract qualified persons to train and 
employ. The job opportunities are legion. We 
must supply personnel. 

Other committees are at work. Reports on them 
will appear later. All committees need your 
thought and interest. If you would like to offer 
your help to any one of them, write the chairman 
or write to me. We would be pleased. 


HENRIETTA McNARY, O.T.R. 
President. 


EDITORIAL 


THE HANDICAPPED ARE INDIVIDUALS 


In our eagerness to help the handicapped we 
have forgotten what we all accept as basic: that 
the handicapped are individuals. One handicapped 
person is about the same or about as different as 
another handicapped person as one non-disabled 
person compares with another non-disabled per- 
son. What shall we say is there in common 
between a middle class boy of 18 who had polio 
at 15, affecting one leg, and a longshoreman who 
acquired pulmonary tuberculosis at 47? Or what 
is the common ground between two cardiac 
cases, one a youth of 20 with a history of rheu- 
matic heart disease and a man of 57 with hyper- 
tensive heart disease? 


Because we have forgotten this basic truth of 
individual differences we have asked the wrong 
questions. With what results? We have secured 
either the wrong answers or answers which are 
irrelevant. Let me cite two illustrative cases. 

Professor Pintner and his colleagues in their 
book, The Psychology of the Physically Handi- 
capped, devote considerable space to the question 
of the I.Q. scores of crippled children. {Another 
more recent example is a study of the intelligence 
of male paraplegics. One may just as well study 
male pedestrians. See Morse P. Manson, “The 
Measurement of One Hundred Two Male Para- 
plegics,” Journal of Consulting Psychology, June, 
1950.} One could just as profitably explore the 
I.Q. scores of children with grey eyes. In posing 
such a question one assumes a causal relationship. 
But a little thought reveals no such relationship. 

One may properly ask, why raise the the ques- 
tion? The consequence of such a question is to 
create doubts concerning the intelligence of 
crippled children, and to give impetus to the myth 
that crippled minds are common to crippled 
bodies. 

The second case pointing up the danger of 
asking wrong questions is the attempt to com- 
pare the work performance of the impaired with 
unimpaired. This question at least has a seeming 
logic behind it, which can be stated as follows: 
The impaired are discriminated against by em- 
ployers. If therefore it can be “proved” that the 
impaired can function as efficiently as the unim- 
paired, discrimination will cease. 

In strict logic the above case proves too much 
and too little, thus confusing rather than clarify- 
ing the issue—which is that the physically handi- 
capped are individuals. 

It proves too much by implying that the physi- 
cally handicapped are a homogeneous group, and 
that the disease entity is more important than the 
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personality within which we find the disease. Thus 
the focus is on the disability and not on the per- 
son as a unique individual. This defeats the very 
principle we are trying to establish: it is ability 
that counts. 


Practically it proves too little. What are we 
comparing? Are such factors as_ intelligence, 
length and kind of experience, educational train- 
ing, interest and motivation considered? Is atten- 
tion given to the possibility that the physically 
impaired are being employed below their capacity? 
Furthermore how can we group workers together 
merely by the disease entity, disregarding such 
items as emotional stability, age of onset of disease, 
length of hospitalization, physical limitations and 
chronological age as well as the factors stated 
above. Thus what can one say is proved by com- 
paring the work performance of the impaired and 
unimpaired taken as two absolutes? Two further 
dangers must be emphasized at this point. Should 
an employer, on the basis of these comparative 
studies, hire an impaired worker who turns out 
to be grossly inefficient, may he not conclude that 
all impaired persons are grossly inefficient? More- 
over, if these studies prove that the impaired are 
only as good as the unimpaired and not better, 
then other things being equal, the employer will 
prefer the unimpaired if they are available. 


It would follow that education should concen- 
trate on making employers (and others) think 
only in terms of individuals not in terms of groups. 


Of course we know that there is employer dis- 
crimination against the physically handicapped as 
well as against racial and religious groups. For 
example, negroes have been and are discriminated 
against in employment. Does anyone think we 
can solve this kind of discrimination by demon- 
strating through comparative studies that negroes 
if properly placed are just as efficient as whites? 


In order to get back on the right track we must 
sO state our questions that the answers we get 
have a relevancy to the problems we are trying 
to solve. And in asking questions we must by all 
means retain as basic the idea that the physically 
handicapped are individuals. 


S. S. OLSHANSKY, M.A., 


Division of Vocational Rehabilitation, 
Boston, Massachusetts. 


Pay your dues before January 1 in 
order to assure yourself of a February 
issue of the Journal. 
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POSTGRADUATE COURSE 
IN 
CEREBRAL PALSY 


Dates: February 2 - April 24, 1953 


For 
Qualified physicians, physical and 


occupational therapists 


Sponsored By 
The Coordinating Council for Cerebral 
Palsy in New York City, Inc. 


In Cooperation With 
College of Physicians and Surgeons, 
Columbia University 


List of scholarship sources sent upon request 


For full information write 


Miss Marguerite Abbott, Executive Director 
Coordinating Council for Cerebral Palsy 
270 Park Avenue, New York 17, New York 


Integrating Therapies . . . 


(Continued from page 255) 
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PEOPLE YOU SHOULD KNOW 


MARIE LOUISE FRANCISCUS, O.T.R. 
A Biographical Sketch 
By 
VIRGINIA SCULLIN, O.T.R. 


In the summer of 1934 Marie Louise Franciscus, 
having just graduated from boarding school, was 
pondering her future. An artist or designer? She 
had shown considerable talent at Grier School. A 
nurse? A teacher? A social worker? She was 
always delighted to be with people and to help 
others; there was in her a strong urge for service. 


One hot summer day, as she tells it, a thought 
reoccurred and with sudden decision she called 
to her mother, “I think I'd like to do what Vir- 
ginia Scullin is doing.” With quick dispatch the 
information was obtained as to the what, when, 
where and how to become an occupational thera- 
pist. The first step was taken toward an outstand- 
ing career when Mary Lou or Franie as she is 
known to a great many friends, entered the 
Philadelphia School of Occupational Therapy in 
the fall of 1934. 

To have been in any way instrumental in 
fostering this career should make one proud, but 
as the author looks at the record from away back, 
it would seem to be no more than a cooperation 
with the inevitable that out of such fine personal 
qualities should develop a leader so well equipped 
for her field. 

Born in Pittsburgh, Pennsylvania on February 
7, 1916, Mary Lou moved to our home town in 
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Tyrone, Pennsylvania, when she was seven. She 
was exceptionally beautiful as a child, with golden 
hair, deep blue eyes and perfect skin, full »f pep 
and friendliness. One always turned his head to 
look after her then, and they still do, for she is a 
lovely looking person with a warm gracious 
manner. 


Since one who has watched this growth may 
be prejudiced, and the view through rosecolored 
glasses may need verification, let the record speak 
for itself. 


Mary Lou went to Tyrone schools through the 
first year of high school. She was very much a part 
of all the town’s doings, active in all sports, riding 
the Sheridan troop horse, Blackey, each Saturday, 
passing warm days at the athletic park swimming 
pool or picnicking with her friends by cool moun- 
tain streams and attending the Episcopal Sunday 
school and church activities. The sophomore, 
junior and senior years were spent at the Grier 
School in Birmingham, located not far from her 
home. Many of the Grier girls of that period 
became well acquainted in Tyrone through the 
hay rides and picnics planned by cooperative effort 
at her instigation. 


On graduation Mary Lou was awarded the 
Nancy Jane Davis prize as the one “who con- 
tributed most to the life of the school based on 
character, scholastic effort and unselfish service.” 
She was secretary of the Student Council, Prefect 
of the school’s “Green” team, which contested the 
opposing “Gold” team in all sports, a member of 
the Art Club and Secretary of the school’s 
Y.W.C.A. She loved outdoor activity and was 
good in hockey, basketball, tennis, and horseback 
riding. She excelled in swimming and gained the 
Red Cross “Senior” life saver and examiner titles 
which enabled her to teach swimming and life 
saving at summer camps. 

Through the athletic director at Grier, Mary 
Lou spent two summers as counselor at the Galt 
Training School ( a school for delinquent girls) 
in Galt, Canada. There she taught crafts and 
sports in addition to her general duties requiring 
close supervision of the children. She reports hav- 
ing enjoyed these summers immensely and she 
undoubtedly gained a wealth of experience in child 
psychology for her later work. 


In September, 1934, Mary Lou entered occupa- 
tional therapy training at the Philadelphia School 
of Occupational Therapy and lived with a group 
at the Students Club. She had some good com- 
panions in this class and many have made their 
mark professionally. In occupational therapy 
school the medical subjects were especially in- 
teresting to Mary Lou and, although she enjoyed 
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the crafts, she was from the first a serious student 
of the scientific subjects. 


The three years went quickly, with a full bal- 
ance of hard work and enjoyment of the many 
cultural advantages in the city. Theater, opera and 
concerts were well mixed with parties, dates and 
dances. After the clinical training period spent at 
Allentown, Pennsylvania, at Riley Hospital in 
Indianapolis, and at the Graduate Hospital in 
Philadelphia, Mary Lou took a next step in the 
right direction and started her career as an occu- 
pational therapist in September, 1937, at Pilgrim 
State Hospital in New York State. There are 
many and wonderous tales that could be told 
about the four-year period of experience and pro- 
fessional maturing as the cobwebs fell from her 
eyes. Sufficient to say that in every way a high 
standard of performance was held in her service 
to the patients and in her contribution to the hos- 
pital life. 


In the process of growth, “to seek, to find and 
to know”, Mary Lou decided to explore other fields 
and to satisfy her desire to work with children. 
She left Pilgrim and in October, 1941, entered 
the Children’s Rehabilitation Institute, at Cockeys- 
ville, Maryland for three month’s training under 
the direction of Dr. Winthrop M. Phelps. She 
remained as a staff member for seven months to 
work with cerebral palsied children before she 
took her next step in responsibility as a depart- 
ment head. 

In July, 1942, she organized the occupational 
therapy department at Haverstraw Rehabilitation 
Hospital in New York and during the two years 
there she did a pioneer job as part of the research 
program in rheumatic fever which was being 
carried on at that time. 

When the war department was opening new 
hospitals and needed occupational therapists, Mary 
Lou went to Crile General Hospital in Cleveland, 
Ohio in March, 1944, to organize a department of 
twelve occupational therapists, five corpsmen and 
eight students. A critical experience for her was 
the setting up of a clinical training course for 
the latter on one day’s notice with all arrange- 
ments to be made—which she did. A large volun- 
teer program of approximately sixty volunteers 
was also her responsibility. For six eight-hour days 
weekly there had to be scheduling and supervising 
for these groups. These were busy days with little 
time for play, but they provided full practice of 
occupational therapy with physical injuries and 
mental disabilities as well as the unique experience 
of working in the special army center for plastic 
hand surgery. While at Crile Mary Lou was given 
the Civilian Meritorious Award of the War De- 
partment for “superior service and devotion to 
duty.” When Crile Hospital was transferred to 
the Veterans Administration in June, 1946, Mary 
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Lou resigned to go back to college with the aim 
of entering the educational field in occupational 
therapy. 

In September, 1946, she registered at Ohio State 
University and in August, 1947, obtained her B.S. 
degree. Martha Jackson Lilley, who had been 
with her as a therapist at Pilgrim, was now chair- 
man of the occupational therapy department at 
Ohio. Eva Otto Munzesheimer, her assistant, 
Mary Lou had known in Cleveland, so it was a 
good spot for study. In college Mary Lou sweated 
through chemistry but sailed through courses in 
anatomy and dissecting, doing well in all courses 
with a general “A” average. 

Thus the threads of destiny in the pattern of 
Mary Lou’s preparation for her job became ap- 
parent as on September 15, 1947, she moved to 
Columbia University as the associate director of 
occupational therapy training courses, just ten 
years after her first appointment as an occupa- 
tional therapist at Pilgrim. 

Had Mary Lou known that Marjorie Fish, her 
director, was to leave in December, 1947, for 
Australia to direct the occupational therapy train- 
ing center in Sidney, she would probably have 
hesitated to shoulder the responsibility of acting 
director of occupational therapy training courses 
at Columbia University. When Marjorie re- 
turned in March, 1950, she found that the acting 
director, with her experienced associate, Mar- 
guerite Abbott, her skilled instructor, Edith 
Brokaw, and her competent secretary, Jean Poli- 
koff, were carrying on a top program for the 
students. 

Mary Lou was appointed assistant professor and 
director of occupational therapy training courses 
on the faculty of medicine at Columbia University 
in September, 1951, when Marjorie Fish accepted 
the position of executive director of the American 
Occupational Therapy Association. The occupa- 
tional therapy training courses are now a part of 
the newly created department of physical medi- 
cine and rehabilitation of which Dr. Robert Darl- 
ing is the executive director. Dr. William Benham 
Snow is the medical director of occupational and 
physical therapy training courses and continues to 
give his wise guidance and council. Virginia Kil- 
burn, O.T.R., is now the capable associate direc- 
tor of Occupational Therapy. 

In addition to the undergraduate program of 
studies, three-month post graduate courses in 
cerebral palsy are now offered twice yearly in co- 
operation with the Coordinating Council for 
Cerebral Palsy in New York City, Inc. 

Like many others, Mary Lou has grown with 
increasing responsibility; she is active on the edu- 
cation and the registration committees of the 
American Occupational Therapy Association; she 
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FEATURED O.T. 


OCCUPATIONAL THERAPY 
AT THE 
VETERANS ADMINISTRATION HOSPITAL* 
Hines, Illinois 
by Elizabeth L. Jameson, O.T.R. 
Chief, Occupational Therapy Section 


In writing the story of occupational therapy at 
the Veterans Administration Hospital, Hines, 
Illinois, one must of necessity look back some few 
years in order to give a true picture of the hospital 
and the occupational therapy section of the physi- 
cal medicine and rehabilitation service as it exists 
today. We of the present staff look back with 
much pride that Helen Willard, O.T.R. (present 
director of the Philadelphia School of Occupa- 
tional Therapy) was the first chief of occupa- 
tional therapy-physical therapy at Hines, and was 
responsible for the very fine treatment program 
which gave inception to the present program. 

In the early summer of 1918, when the gov- 
ernment was seeking locations for hospitals in 
which to care for its returning sick and wounded 
soldiers, Mr. Edward J. Hines of Chicago was ap- 
proached with the suggestion that such a hospital 
should be built on a tract of 320 acres lying about 
eleven miles west of the city, owned by him, and 
known as The Speedway. The death of his son, 
Lt. Edward Hines Jr., on June 4, 1918, so aroused 
the interest of his father in the project that work 
was begun in August, 1918. Three years later at 
a cost of approximately $5,000,000, U.S. Public 
Health Service Hospital No. 76, more popularly 
known as The Speedway Hospital, was opened to 
receive patients. A presidential order, signed by 
Warren G. Harding, gave Hines Hospital its 
permanent name. 

The hospital consisted of a group of seven 
buildings located at the western edge of the reser- 
vation. The main building was unique in that it 
was a perfectly straight structure, nearly half a 
mile long, only fifty feet wide and four stories 
high. It is said that it was so constructed in order 
to utilize as its foundation the base of the grand- 
stand which originally stood on the same location. 
It provided for 1,000 ex-servicemen, for the 
housing and feeding of officers and their families, 
nurses, aides, dietitians, orderlies and other attend- 
ants. The four sections devoted to patients were 
equipped as completely separate units, each open- 
ing from the first floor into a one-story covered 
corridor which paralleled the west side of the 
building. Communicating doors between the sec- 
tions were kept closed so that, in effect, there were 
four hospitals, one each for tuberculosis, surgery, 
medicine, and neuropsychiatry, in each of which 
as large a number of men could be cared for as in 
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DEPARTMENTS 


many of the specialized service hospitals through- 
out the country at that time. 

The reconstruction department, one of the 
largest and best equipped in the service, numbered 
a personnel of 34, including the reconstruction 
officer, occupational therapy craft aides, teachers, 
physical therapy aides, reconstruction assistants 
and orderlies. The department occupied the en- 
tire first floor of one of the seven sections of the 
hospital. The physio and occupational therapy 
rooms were planned in conjunction, so that the 
two sections operated as a whole. Treatment was 
given only upon prescription of the ward surgeon, 
and records indicate that approximately 14,000 
hours of work were given by the occupational 
therapy department to an average of 400 patients 
per month. Education therapy was given to pa- 
tients from all wards, and in some cases to bed 
patients. 

With the advent of World War II, and the ur- 
gent need for additional hospital space to care 
for the wounded soldiers returning from overseas, 
the Army procured permission from the Veterans 
Administration to utilize 100 acres of land lying 
just east of Hines Hospital. Ground was broken 
on July 1, 1943, and the hospital named in honor 
of Col. Victor C. Vaughan, a leader in the field of 
medicine, who had distinguished himself in the 
service of his country. The hospital consisted of 
93 brick buildings, nearly all connected by en- 
closed corridors. The medical detachment moved 
in March 1, 1944, and the first group of patients 
arrived five months later. The hospital had a bed 
capacity of 2,100 beds, and was outfitted with the 
latest surgical and medical equipment, and staffed 
by specialists in the various branches of medicine. 
In addition to medical, surgical and neuropsychia- 
tric activities, there was extensive recreational, edu- 
cational, physical reconditioning and occupational 
therapy programs for the patients. The occupa- 
tional therapy department occupied the entire 
ground floor of one building and part of another. 
Completely equipped shops were available for 
treatment of patients. Treatment activities con- 
sisted of printing, woodwork, plastics, weaving, 
leather, radio, photography, art, metal and lapi- 
dary. All treatment given was on prescription 
only. 

On April, 1946, Vaughan General Hospital was 
deactivated by the Army and taken over by the 
Veterans Administration under the new organiza- 


*Published with the approval of the Chief Medical Di- 
rector, Veterans Administration. The statements and con- 
clusions published by the authors are the result of their 
own study and do not necessarily reflect the opinion or 
policy of the Veterans Administration. 
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tional plan of General Omar Bradley. The entire 
unit then became one hospital known as Veterans 
Administration Hospital, Hines, Illinois. 

The present occupational therapy section of the 
physical medicine and rehabilitation service, under 
the medical administration and supervision of its 
chief, Dr. Louis B. Newman, is the outgrowth of 
the two occupational therapy departments. Con- 
siderable reorganization and readjustment of pro- 
gram policies and personnel became necessary 
with the combining of the two hospitals. 

Specific physical activity for the restoration and 
improvement of joint motion, muscle strength and 
coordination; the testing and training of affected 
parts in the performance of daily living activities, 
was initiated and developed into what is now the 
orthopedic, cardiac and arthritic clinics in unit I, 
(the old Hines Section). Similar changes took 
place in unit II, (Vaughan). Occupational 
therapy clinics were shifted according to the 
various types of patients and diagnoses, which in 
turn necessitated readjustment of basic equipment 
and personnel. A new policy eliminating the pur- 
chase of materials by patients and prohibiting the 
sale of finished projects was put into effect by 
order of the Veterans Administration Central 
Office, Washington, D.C. All material needed 
for treatment was provided the patient without 
cost to him, upon medical prescription. 

In December, 1947, the first orientation course 
for Veterans Administration clinical training was 
presented at Hines to twenty chief occupational 
therapists of Veterans Administration hospitals 
throughout the country. January, 1948, brought 
the first group of occupational therapy students 
(numbering two) to this hospital for training of 
three to seven months duration. 

Rotation of the occupational therapy staff was 
initiated in 1949, in order to develop and provide 
more flexibility and efficiency of personnel, and 
provide improved treatment service to the veteran 
patient. Development in assistive equipment, de- 
vices and treatment activities include portable bi- 
lateral suspension slings as well as wheelchair and 
bed slings for the quadriplegia patient. 

The occupational therapy section has eight 
completely equipped clinics, occupying a total of 
approximately 5841 square feet, including a 
beautiful greenhouse clinic, a gift of the Illinois 
Federation of Womens Clubs at a cost of $25,000. 
Disabilities treated by the present staff of 26 
O.T.R.’s, include spinal cord injuries, tuberculosis, 
psychiatry, medical neurology, orthopedic, arth- 
ritic, cardiac and other general medical and surgi- 
cal cases. All clinics operate on an ever increasing 
kinetic, metric and psychiatric treatment basis with 
the tonic (diversional) aspect minimized. An 
average of 900 to 1000 patients receive approxi- 
mately 8000 to 9000 treatments per month. 
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Several rather unusual and most interesting 
treatment programs have developed at Hines in 
recent years. The spinal cord injury service with 
approximately 300 patients, about 60 of whom 
are quadriplegias provides the staff with an un- 
limited challenge. Occupational therapy is pre- 
scribed for quadriplegias almost immediately 
upon admission, much of the early treatment 
being carried on at the bedside. Through the de- 
velopment and use of assistive splints and their 
attachments many of these patients not only are 
able to perform daily living and self-care activi- 
ties, i.e., eating, shaving, etcetera, but are par- 
ticipating in leather carving, rug hooking, silver 
jewelry, oil painting, textile painting, plastics, 
wood work and, in some instances, printing. The 
cardiac program was developed and put into oper- 
ation in unit I, during September, 1948. It con- 
sists of a six weeks graded treatment program of 
occupational therapy and physical therapy de- 
signed for the myocardial infarction patient with 
treatment objectives directed toward teaching the 
patient psychological rest, improving circulation 
in order to prevent circulatory complications, help- 
ing patients understand how to control their activi- 
ties after discharge and during convalescence, 
instilling proper mental attitude toward their limi- 
tations and preventing cardiac neurosis, retaining 
muscle tone and strength so that the patient is 
physically ready for ambulation in the fifth week 
of his program. 


The program has since developed and expanded 
until it is now a recognized part of the treatment 
and rehabilitation of the cardiac patient. 

As of March 1, 1952, 72 occupational therapy 
students have completed the approved clinical 
training since the inception of the program in 
January, 1948. Twenty-one of these are known 
to have accepted Veterans Administration employ- 
ment, fourteen of them are on the occupational 
therapy staff at Hines. 

The privilege and opportunities of participating 
in the work of this truly remarkable hospital (the 
largest hospital in the Veterans Administration ) 
under the capable administration of its manager, 
Dr. Kelso A. Carroll, has been a most interesting 
and educational experience for all who are on the 
staff. 
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WORLD FEDERATION 
OF OCCUPATIONAL THERAPISTS 


OFFICERS 

Miss Margaret Fulton, O.T.R. ...... President 
Royal Mental Hospital, Aberdeen, Scotland. 

Miss Gillian Crawford, O.T.R. Ist Vice-Pres. 
Canadian O.T.A., 331 Bloor Street West, Toronto, 
Ontario, Canada. 

Miss Ingrid Pahlsson, A.B.T. 
Klintegaarden, E., Aarhus, Denmark. 

Mrs. Glyn Owens, T.M.A.O.T., O.T.R... Hon. Sec.-Treas. 
L.S.0.T., Victoria Road, Huyton, nr Liverpool, Eng- 
land. 

Miss Clare S. Spackman, M.S., O.T.R. 


2nd Vice-Pres, 


To the associations of occupational therapists and 
occupational therapists throughout the world: 


As president of the World Federation of Occu- 
pational Therapists, it is my great privilege and 
pleasure to send a personal message of greeting to 
all the members of your association. 

As you well know, the delegates and deputies 
entrusted by you with the work of drawing up the 
constitution and bylaws for our World Federa- 
tion met in Liverpool in April of this year, and | 
am more than confident that you will approve the 
work of your preparatory commission. 

In commending these documents to you I do so 
not just for their national and international im- 
portance to us as a profession, but hope that in 
them you will see a tangible proof of our grow- 
ing unity. 

As occupational therapists we have chosen a 
profession which calls for a high degree of per- 
sonal service to the community, and I appeal to 
you as an association and as individual members 
to give to this new federation the same sincere 
support. 

I wish to acknowledge our great indebtedness 
to our federation secretary, Mrs. Glyn Owens, and 
her staff who have already done such invaluable 
work on our behalf. 

With my best wishes for your present and fu- 
ture happiness in our work, wherever you may be, 
I am, 

Yours sincerely, 
MARGARET B. FULTON, 
President. 


CONSTITUTION FOR A WORLD ORGANI- 
ZATION OF OCCUPATIONAL THERAPISTS 
ARTICLE 1: Name 

This organization shall be called The World 
Federation of Occupational Therapists. 


ARTICLE 2: Purposes 
The objects of this Federation shall be: 
1. To act as the official international organiza- 
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tion for the promotion of occupational therapy; to 
hold international congresses. 

2. To promote international co-operation 
among occupational therapy associations, occupa- 
tional therapists and between them and other 
allied professional groups. 

3. To maintain the ethics of the profession and 
to advance the practice and standards of occupa- 
tional therapy. 

4. To promote internationally recognized 
standards for the education of occupationa! thera- 
pists. 

5. To facilitate the international exchange and 
placement of therapists and students. 

6. To facilitate the exchange of information 
and publications and to promote research. 
ARTICLE 3: Membership 


Membership shall be divided into two classes: 
1. Member organizations: 

Organization membership is open in each 
sovereign state to one national professional or- 
ganization of occupational therapists which meets 
the standards of the Federation for membership. 
(A sovereign state shall be defined as that govern- 
mental unit which has ambassadorial and consular 
rights. ) 

2. Individual members: 

a. Individual members: occupational therapists 
who are qualified members of a member organiza- 
tion. Such individual members will be eligible to 
serve On committees. 

b. Individual subscribing members: occupa- 
tional therapists who are qualified members of a 
member organization, or who are practicing oc- 
cupational therapists in countries where there is 
no organization, may become members in this 
category. They shall receive all reports and may 
attend all open meetings of the Federation and 
will be eligible to serve on committees. 

c. Individual contributing members:  indivi- 
duals interested in the development of occupa- 
tional therapy throughout the world may become 
supporting members of the Federation. They shall 
receive all reports and may attend all open meet- 
ings of the Federation. 

ARTICLE 4: Fellowship 

Fellowships shall be divided into two classes: 
1. Advisory: 

Persons who have consented to serve as con- 
sultants for a period of five years. Not more than 
30 such consultants shall hold fellowships at any 
one time. 

2. Honorary: 

Persons who have performed distinguished 

service for occupational therapy. 
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ARTICLE 5: Council 


1. The council shall consist of the president and 
the duly elected or appointed delegate and two 
alternates from each member organization. Such 
representatives shall be occupational therapists 
who are qualified members of their respective or- 
ganizations. 

2. The delegate and alternates may attend all 
meetings and may express opinions but only one 
vote may be cast by each organization. The dele- 
gate, if present, shall cast the vote. 

3. The term for a delegate shall be five years, 
with eligibility for re-election for one further 
term. 

4. A member organization may appoint a sub- 
stitute delegate for a specific meeting if its regular 
representatives are unable to attend, or it may ap- 
point another member of the council as proxy for 
any specific meeting or action. 


ARTICLE 6: Meetings of the council 

1. A meeting of the council shall be held every 
second year if possible. 

2. A special meeting may be called if three- 
quarters of the member organizations request it 
and pledge themselves to have delegates in at- 
tendance. 

3. A quorum shall consist of the delegates of 
one-third of the member organizations. At such 
time as the total number of member organizations 
shall not be a multiple of three, one additional 
member shall be required to form a quorum. Dur- 
ing the period of an emergency, a smaller quorum 
may transact routine business. 

4. Notice of meetings shall be given six 
months in advance. An agenda shall accompany 
the notice. 

5. A vote may be taken by mail of urgent 
matters require immediate decision. In this case, 
three-quarters of the delegates must favor any 


proposed action. 
ARTICLE 7: Functions of the council 

The council shall: 

1. Guide the policies and govern the affairs 
of the Federation. 

2. Elect or appoint the officers. 

3. Consider applications for membership and 
elect members. 

4. Consider credentials of delegates and alter- 
nates. 

5. Determine the general financial policies. 


6. Appoint such committees as it deems advis- 
able. 


ARTICLE 8: Officers 

1. The Federation shall have the following 
officers: a president, two vice-presidents, a secre- 
tary-treasurer, an assistant secretary-treasurer. 

2. The president and two vice-presidents shall 
be elected by the delegates to the council from 
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among their number. Alternates are not eligible 
to hold these offices. The president shall cease to 
be regarded as her national representative upon 
taking office, unless her country is unable to be 
represented by another person. 

3. The  secretary-treasurer and/or assistant 
secretary-treasurer may be elected as are other 
officers. If the council deems it advisable, how- 
ever, it may appoint a secretary-treasurer and/or 
assistant secretary-treasurer who are not delegates 
and whose qualifications may be determined by 
the council. If the secretary-treasurer is a resident 
of the sterling area, the assistant secretary-treasurer 
shall be a resident of the dollar area, and if the 
secretary-treasurer is a resident of the dollar area, 
the assistant secretary-treasurer shall be a resident 
of the sterling area. 

4. The president shall hold office for five years, 
and shall be eligible for immediate re-election for 
one further term of two years. 

5. The vice-presidents shall hold office for two 
years and each shall be eligible for immediate re- 
election for a further term of two years. 

6. The president and two vice-presidents shall 
not serve in any one office for more than two con- 
secutive terms. 

7. The secretary-treasurer and assistant secre- 
tary-treasurer shall serve for an initial term of 
office of two years. They shall be eligible for 
re-election or re-appointment. 


ARTICLE 9: Executive committee 


1. The executive committee shall consist of the 
president, the two vice-presidents, the secretary- 
treasurer and assistant secretary-treasurer and the 
past president in an advisory capacity. Any three 
shall constitute a quorum. 

2. The executive committee shall direct the 
affairs of the Federation under the policies and 
the guidance of the council. In an emergency the 
executive committee may take action subject to the 
ultimate approval of the council. 

3. The executive committee shall act as the 
finance committee. 

4. When a vacancy in office occurs, other than 
at the usual time for election to such office, the 
executive committee will nominate, and the coun- 
cil by mail vote, will elect a delegate to hold that 
office until the next council meeting. 


ARTICLE 10: Functions of the officers 

1. The president, who shall be chairman of 
the council, shall preside at all meetings. 

2. The vice-presidents shall assist the president 
in the performance of his duties and one of them 
shall preside in his absence. 

3. The secretary-treasurer and assistant secre- 
tary-treasurer shall be responsible for carrying out 
those duties delegated to them by the president 
and/or the executive committee. 
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ARTICLE 11: 


Committees 


1. The council shall establish the following 
standing committees and such other standing com- 
mittees as are deemed advisable, and may create 
and dissolve special committees: committee on 
legislation, committee on finance, committee on 
membership, committee on international relations, 
committee on education, committee on congresses. 


2. The council shall appoint from among the 
delegates and/or alternates the chairmen of com- 
mittees. The chairmen of committees, in consul- 
tation with the president, shall appoint the mem- 
bers of their respective committees. 


3. On a committee delegates and alternates 
shall always be in the majority. 

4. The chairman and members of a commit- 
tee shall serve until the next regular meeting of 
the council. They may be re-appointed. In case 
of a vacancy in the chairmanship, the executive 
committee shall make an interim appointment. 

5. The chairman of each committee shall make 
a report at every meeting of the council, and at 
other times at the request of the president. 


ARTICLE 12: Finances 


1. The amount of the dues shall be established 
by the council. 

2. Dues shall be payable in advance on April 
1st, which shall be the beginning of the fiscal year. 

3. The delegates and alternates of member or- 
ganizations whose payments are more than one 
year overdue, may not be seated in the council, 
unless iri special circumstances by a ruling made by 
the executive committee. 

4. Individual members who have not paid their 
dues will receive a second notice after six months 
and may be dropped from membership after a 
further six months if dues are not paid. 

5. Contributions, grants, bequests and endow- 
ments, or their proceeds may be received, held and 
used for the purposes of the Federation as deter- 
mined by the executive committee. 

6. The Federation is in no way financially re- 
sponsible for the expenses of individual delegates, 
alternates, substitute delegates, or observers. The 
Federation will make such contribution to the 
president’s expenses as may be deemed feasible 
by the executive committee. 


ARTICE 13: Termination of membership 


1. Member organizations must notify the coun- 
cil one year in advance of resignation. 

2. A member organization or an individual 
member guilty of unethical action or of failing to 
maintain professional standards, will be required 
to explain their action to the council, and, after 
investigation, if warranted, the council may term- 
inate the membership. 


276 


ARTICLE 14: Procedure for changing the con- 
Stitution 


The procedure for changing the constitution 
shall be: 

1. Referral of the proposed amendment to the 
committee on legislation. 

2. Consideration of the committee’s report by 
the council. 

3. The council shall submit to the member 
organizations any proposed amendment to the 
constitution at least one year before ratification. 
This notice shall contain the text of the amend- 
ment and an explanation of the reasons for the 
proposed change. 

4. Ratification of the council report by the 
member associations. 

5. Final ratification of any amendment shall be 
made at a regular meeting of the council, with 
not less than two-thirds of the delegates forming a 
quorum. 


ARTICLE 15: Parliamentary authority 

Roberts’ Rules of Order shall be the authority 
on all questions of procedure not otherwise cov- 
ered in the constitution and standing orders. 


STANDING ORDERS FOR A WORLD FEDER- 
ATION OF OCCUPATIONAL THERAPISTS 


I. MEMBERSHIP 


A. Standards for member organizations and 

application for membership 

1. Application for membership shall be made 
in writing to the secretary, who will forward it 
to the committee on membership. The applica- 
tion must be accompanied by a copy of the con- 
stitution of the organization, a statement concern- 
ing its activities and any other information that 
may be deemed necessary. 

2. An organization is ineligible for member- 
ship until such time as it has twelve members who 
are qualified occupational therapists and who are 
citizens of the country in which the organization 
is being established. In the meantime, however, 
individual members may be received from such a 
country. 

B. Duties and responsibilities of member or- 

ganizations 

1. Safeguarding of standards in relation to 
individual members: to secure individual, sub- 
scriber and contributing members; to approve 
individual membership; to collect individual mem- 
bership fees and transmit them to the treasurer 
in the appropriate currency area; to report to the 
council of the World Federation the disapproval 
of any application for individual membership in 
the World Federation. 

2. Dissemination of information to the mem- 
bership of the member organization: to keep its 
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members informed of the aims and activities of 
the Federation; to publish summaries of the re- 
ports of the Federation; to make relevant informa- 
tion available to all occupational therapy schools 
in order to engender interest among students in 
the work of the Federation; to distribute literature. 

3. Report to the World Federation on activities 
of the member organization: to send to the secre- 
tary-treasurer of all changes in officers of the 
activities of the organization; to notify the secre- 
tary-treasurer of all changes in officers of the 
member organization. 

4. Delegate: to appoint or elect a delegate and 
two alternates to represent the organization, and 
to instruct such members on all points of policy; 
to fill all vacancies, and if elected representatives 
are unable to attend a meeting to appoint a sub- 
stitute delegate or observer to serve temporarily; 
to notify the secretary-treasurer of all changes in 
delegates and prior to each meeting to send the 
names of the delegate and alternates, or observer, 
who will represent the member organization; in 
the “case of the delegate being elected president, to 
appoint another delegate. 

5. Responsibilities of the delegate: to report 
fully on the Federation meetings to the member 
organization; to present the agenda of each meet- 
ing of the council of the World Federation to the 
council or board of the member organization in 
order that the delegate may be instructed in regard 
to action. 


C. Qualification for individual members 


1. Individual membership shall be available to 
any occupational therapist who is a member in 
good standing of a national occupational therapy 
organization. 

2. Individual subscribing membership: In 
countries where there is no member organization 
of the World Federation, the Federation will be 
prepared to receive applications from suitably 
qualified persons as individual subscribing mem- 
bers. This classification of membership is estab- 
lished in order to provide direct mailing service. 

3. In matters concerning constitution and poli- 
cy, an individual member shall have no voting 
rights. An individual member when appointed to 
a committee shall have voting powers within the 
committee. 

4. Responsibilities of individual members: to 
promote understanding of the principles and prac- 
tice of occupational therapy; to promote the or- 
ganization of occupational therapy associations and 
schools in countries in which none exist; to 
encourage individual membership; to report any 
noteworthy development of occupational therapy. 


II. FELLOWSHIP 


Election of advisory Fellows. Member organ- 
izations or individual members may nominate 


AJOT VI, 6, 1952 


Fellows. The council will elect Fellows from 
among those nominated. 


Ill. COUNCIL 


A. The member organization shall submit to 
the committee on membership evidence of the 
credentials of its delegates and alternates. Dele- 
gates, in order to be seated, must meet the require- 
ments for delegates of the Federation. They shall 
be recognized only if their credentials are in order. 

B. A substitute delegate may vote only on 
matters on which he has been instructed by his 
organization or by its delegate. In the absence 
of a delegate, alternates and substitute delegate, 
an observer may be appointed by the member 
organization and may attend any specific meeting 
but the observer will have no right to vote. 

C. In the event of the inability of the delegate 
to attend a council meeting of the World Federa- 
tion, instructions relative to voting shall be trans- 
mitted by the delegate to the alternate or substitute 
delegate who has been selected to represent the 
member organization. 


IV. OFFICERS 


A. Each successive president shall be elected 
from a member organization other than that of the 
retiring president. 

B. The vice-presidents maintain their voting 
rights. 

C. When the secretary-treasurer and/or as- 
sistant secretary-treasurer are duly accredited 
delegates, they may maintain their voting rights, 
or their alternate may act for them. 

D. When the secretary-treasurer and/or as- 
sistant secretary-treasurer is not an accredited 
occupational therapist, the office shall hold no 
vote save in the executive and finance committees. 


V. FUNCTIONS OF THE OFFICERS 


The president shall submit a report of the state 
of the Federation to the meeting of the council. 
Administrative and financial reports shall be sub- 
mitted by the appropriate officials. 


VI. COMMITTEES 


A. Committee on legislation: The committee 
on legislation shall (1) recommend amendments 
of the constitution and standing orders, assist mem- 
bers in the formulation of such amendments, and 
give its opinion on such proposed changes, and 
(2) maintain historical records. 

B. Committee on finance: The executive com- 
mittee shall also serve as the committee on 
finance. It shall (1) make recommendations and 
give opinions on financial policies and member- 
ship dues and (2) advise the council in the formu- 
lation of the annual budget. 

C. Committee on membership: The commit- 
tee on membership shall (1) examine applications 
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for membership and submit them with recom- 
mendation to the council, (2) set qualifications 
and prescribe forms of application for individual 
membership and (3) examine the credentials of 
delegates and submit them with recommendation 
to the council. 

D. Committee on international relations: The 
committee on international relations shall (1) 
endeavor to establish relationship with other inter- 
national organizations, (2) invite liaison officers 
of such organization to participate as observers 
at congresses and on other appropriate occasions 
and (3) collect, compile and disseminate informa- 
tion. 

E. Committee on education: The committee 
on education shall (1) establish minimum stand- 
ards of training for occupational therapists, (2) 
act in an advisory capacity on the establishment of 
schools and the maintenance of standards. 

F. Committee on congresses: The committee 
shall plan for congresses and meetings subject to 
the approval of the executive committee. 


Vil. FINANCES 

A. Dues 

1. Member organization dues shall be billed 
three months before the beginning of the fiscal 
year (April Ist). 

2. Individual membership dues shall be col- 
lected by the member organization and forwarded 
to the secretary-treasurer or assistant secretary- 
treasurer of the World Federation of Occupational 
Therapists in the appropriate currency area. 

3. Individual subscribing and contributing 
members shall be billed by the secretary-treasurer 
and/or assistant secretary-treasurer in the appro- 
priate currency area. 

4. Two banking accounts shall be established, 
in relation with the dollar and sterling areas. 


VIII. PROCEDURE FOR CHANGING THE 
STANDING ORDERS 


The standing orders may be amended by a vote 
at a meeting of the council provided notice of 
intent has been sent to each member organization 
one year prior to the meeting. 

IX. LANGUAGE 

The official language of the Federation shall 
be that which is spoken by the majority of member 
organizations. 


APPLICATION FORMS NOW AVAILABLE 


At the 1952 annual conference of the A.O.T.A. 
approval of the World Federation of Occupational 
Therapists was formally given by the Board of 
Management. Your state delegate had previously 
received a copy of the proposed constitution and 
standing orders drawn up by the preparatory 
commission at the April, 1952, meeting in Lon- 
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don. 

Applications for membership are now being 
accepted. There are three classes of individual 
membership: 


1. Individual, dues $3.00. Applicants must be 
qualified occupational therapists. Request appli- 
cation blanks from A.O.T.A. office. 

2. Individual Subscriber, dues $6.00. Appli- 
cants must be qualified occupational therapists. 
Request application blanks from Miss Clare 
Spackman, 354 W. Allen Lane, Philadelphia 19, 
Pa. 

3. Contributing Membership, minimum dues 
$6.00. This classification is provided for those 
interested in promoting the World Federation but 
who are not qualified occupational therapists. 
Request application from Miss Clare Spackman. 

Those who would like to promote the W.F.O.T. 
but do not feel they wish to pay yearly dues may 
send a contribution. It is the aim of the Federa- 
tion to raise $15,000 in the next five years. An 
example of such an effort is the fair given by the 
staff and students of the Liverpool School of 
Occupational Therapy in England at which 
$253.00 was raised for the Federation. 


New Horizons... 
(Continued from page 257) 


perform these functions. The fact that extensive 
walking, standing, lifting or carrying is unimport- 
ant in the watch repairman’s job makes it possible 
to consider handicapped workers with lower limb 
disabilities for such employment provided, of 
course, they are otherwise qualified. 


The principles indicated in these elementary 
illustrations are basic in selective placement. The 
placement of physically disabled persons is an in- 
dividual task. The capacities, abilities, and skills 
of disabled individuals must be matched with the 
requirements, physical and otherwise, of specific 
jobs. Therefore, the technique of selective place- 
ment is developed for, and used in, the matching 
of individual qualifications with the requirements 
of individual jobs. 

As has been pointed out before in this article, 
adequate and practical preparation is frequently 
the key to the successful rehabilitation and employ- 
ment of the physically handicapped. Occupational 
therapists are in a most valuable position to make 
practical contributions to this preparatory process. 
Skills are lost or impaired by disuse and skills are 
acquired and sharpened by practice. Therapy 
techniques which utilize or restore physical activi- 
ties or capacities essential to or required in the 
physically handicapped individual’s occupation are 
valuable aids in maintaining job skills. Some 
familiarity with a wider range of occupations en- 


AJOT VI, 6, 1952 


hances the therapist's value to the physically 
handicapped person and may be a major contribut- 
ing factor in developing or restoring motivation 
and in sharpening incentive. 

Occupational therapists through their associa- 
tion, and individually, can make major contribu- 
tions to an improved public understanding of the 
employment capabilities of the physically handi- 
capped by taking an active part in the educational 
and promotional programs of the state and local 
communities. The traditional attitudes which have 
resulted in the handicapped being “last hired and 
first fired” will not be eliminated easily. The com- 
bined efforts of all who care and are interested with 
frequent repetition of the message “ability counts” 
in Our informational and educational media, will 
be needed. 

In conclusion, may I point out that we must 
face the fact that equality of employment oppor- 
tunity for the handicapped will always be substan- 
tially dependent upon the qualifications of handi- 
capped job seekers and upon general employment 
conditions. High levels of employment will always 
tend to bring more handicapped persons into the 
labor market. Since most of the prejudices toward 
employment of these workers are deep-seated, we 
should not relax our efforts to improve our tech- 
niques of physical and vocational rehabilitation and 
placement or to encourage employers to consider 
them on the basis of their abilities. We are grate- 
ful for the progress which has been made and look 
forward in the coming years to increasing oppor- 
tunities for our handicapped population. 


Devices... 
(Continued from page 261) 


4. One, two, or three layers may be used, depend- 
ing upon stress and strain. If spasticity is 
present, three layers may be required, e.g. 
wrist. 


5. If only one layer is used, allow to dry four 
minutes before fitting and forming to pre- 
vent tackiness. 


6. If more than one layer is to be used, laminate 
together immediately. 


7. Outside layer should be slightly larger to take 
up slack. 


8. When it is necessary to form immediately 
because of lamination, patient should be pro- 
tected with plastic material against part being 
fitted, or rubber gloves if hand gadgets are 
being fitted. 


9. If holes or tunnels are made, the object to be 
fitted should be placed and remain in posi- 
tion until device has dried to insure proper fit. 
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10. It is suggested that this work be done on a 
dry day. 

11. Hardened celastic may be sanded for smooth- 
ness, drilled and sawed when necessary. 

12. Finishing flakes are dissolved in solvent to 
consistency of nail polish. 

13. Gadgets should be thoroughly dry (24 hours 
and perhaps more if humidity is high) before 
applying finishing lacquer. Each previous 
coat should also be dry before an additional 
coat is given. Failure to follow these instruc- 
tions will result in softening and loss of shape 
of the device. 

14. Patches may be applied at any later date to 
re-enforce weakened areas. 


Marie Louise Franciscus... 
(Continued from page 271) 


is associate editor of American Journal of Occu- 
pational Therapy, and a member of the board of 
New York Occupational Therapy Association. She 
is also a member of the occupational therapy vol- 
unteer training committee of the United Hospital 
Fund in New York city and was formerly on the 
professional advisory committee of the office of 
vocational rehabilitation, U.S. Federal Security 
Agency, Washington, D.C. Mary Lou has just 
written a manual entitled Opportunities in Occu- 
pational Therapy and published by Vocational 
Guidance Manuals, Inc. This excellent manual 
available at the A.O.T.A. office, is primarily for 
high school students and should recruit many 
young people to the occupational therapy field. 

Mary Lou lives in an apartment in Riverdale, 
New York, and drives in her Ford club coupe to 
the Medical Center each week day. She spends 
frequent week-ends with her mother and father in 
Lewistown, Pennsylvania, where “golf-at-9 a.m.” 
is the rule, and with friends in New England swim- 
ing, canoeing, golfing and just plain relaxing in 
the sun. 

Mary Lou is also working on her M.A. in guid- 
ance of the handicapped at Teachers College, 
Columbia, gathering points each semester. She 
likes golf and in her own words, has “lots of fun 
playing at it’”—her best score being 58 for 9 holes. 
Her tennis racket was restrung a year ago and is 
still untried; she has always enjoyed horseback 
riding. Her idea of the perfect vacation is to drive 
and explore unknown sections of the country. For 
the last two summers she has driven with friends 
to the Canadian Rockies, camping out and taking 
horseback riding trips around the area in the great 
out-of-doors. 

An all around fine person, good to look at, 
wonderful to know, and tops in her field is Marie 
Louise Franciscus. 
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DELEGATES 
DIVISION 


KANSAS 
Delegate Reporter: Angeline A. Howard, O.T.R. 


The Kansas Occupational Therapy Association meets 
five times a year. These meetings are held in various 
cities throughout the state in an attempt to equalize travel 
for the therapists who are working in widely scattered 
areas. The plan is very satisfactory and the average 
attendance at the meetings is around 35. This is an 
unusually good representation since the total membership 
is 57. Of these 57, 45 are active members, and 12 are 
associate members who are, for the most part, psychiatric 
aides from state and V.A. hospitals in Kansas. 

All of the meetings are held on Saturday and follow the 
same general plan. We meet for luncheon, which gives 
us an opportunity to see and chat with old friends, also to 
meet new people. After lunch we usually meet at an 
O.T. department in the hostess city, have an interesting 
and educational lecture by the local physicians or specialists 
followed by a tour of the department. It is remarkable 
that the therapists in Kansas are interested enough jn the 
affairs of their association that they are willing to give 
up a precious Saturday in order to participate. 

The program for the past year is as follows: 

October 6, 1851—Veterans’ Hospital, Wichita, Kansas— 
Dr. A. D. Johnson, “Peripheral Vascular Diseases.” 

December 1, 1951—Rehabilitation Institute, Kansas City, 
Missouri—Dr. Robert Bruner, “Treatment of the Cere- 
bral Palsied.” 

January 19, 1952—The Menninger Foundation, Topeka, 
Kansas—Dr. L. L. Robbins and staff therapists, “The 
Role of Occupational Therapy in Psychiatric Treat- 
ment.” 

March 1952—Veterans’ Administration, Excelsior 
Springs, Missouri—Dr. Paul Bruce, “O.T. in Relation 
to Tuberculosis,” also, a movie, “You Can Lick T.B.” 

May 12, 1952—Kansas University, Lawrence, Kansas— 
Business meeting and election of officers. 


OFFICERS 
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President Patricia Exton, O.T.R. 
Vice Prezident Eber Burgess, O.T.R. 
Secretary Marietta Higley, O.T.R. 
Treasurer ; Sarah Gephardt, O.T.R. 
Editor of Newsletter Eber Burgess, O.T.R. 
Delegate . : Angeline A. Howard, O.T.R. 
Alternate Delegate. Laurel Nelson, O.T.R. 


WASHINGTON 
Delegate Reporter: Shirley M. Bowing, O.T.R. 


Highlight of this year was undoubtedly capturing our 
executive director, Miss Majorie Fish, on her way back 
from vacationing, and having her as guest of honor at 
our September meeting in Seattle. Miss Fish also visited 
the American Lake Veterans Hospital and Madigan Army 
Hospital for a brief survey of our two largest O.T. 
programs in the state. Our only regret was that her visit 
was too short to permit time to have her see more of our 
efforts to constantly better O.T. service in Washington. 

We have added a committee on ways and means, headed 
by Myrla Smith, O.T.R. This new committee is working 
with the recruitment committee preparing a set of colored 
slides on occupational therapy which will be offered for 
sale as well as used in local recruitment and education. 
Plans are underway for an annual bazaar. Our efforts 
are spurred by the hope that we can not only increase the 


assistance to our delegate, but also be able to offer a state 
association sponsored scholarship. 

Recruitment and publicity continue to claim top priority. 
With the encouragement and assistance of Captain Ger- 
trude Murray (WMSC-Sixth Army Service Command), 
we have formed the Career Information cc.nmittee, para- 
medical services, which combines the Washington O.T, 
Ascociation, the Washington Dietetics Association, and the 
Washington Chapter, Inc. of the American Physical 
Therapy Association in a joint education and recruitment 
program. Our combined membership and pooled resources 
are resulting in our being better able to meet requests for 
speakers in the schools. The consistent quality of these 
educational presentations will be assured by use of colored 
slides and accompanying recordings and _ talks. 

Our annual O.T.-P.T. exhibit at the Western Washing- 
ton state fair aroused considerable comment. Miniature 
wax replicas of O.T.’s, P.T.’s and patients depicted actual 
treatment situations to interested fair goers, and made the 
Madigan Army Hospital O.T.’s and P.T.’s and Miss 
Lucille Derby of Tacoma Indian Hospital feel that their 
many hours of work had been well spent. 

This year has seen continued growth of O.T. in the 
state. A 


new program is now established at Children’s 
‘Orthopedic Ha pita!, Seattle, under Barbara Brooks, 
O.T.R. A pioneering vocational training program for 


adult and teenage C.P.’s is just being developed in Seattle 
by Helen Carter, O.T.R. The Pierce County tuberculosis 
hospital moved to a new modern building in Tacoma this 
summer and is developing a new O.T. program under 
Beatrice Salonen, O.T.R. The public school system is 
requesting more registered therapists as they improve 
facilities for the care of the state’s crippled children. The 
Veterans Hospital at American Lake has greatly expanded 
its neuropsychiatric O.T. treatment program under Myrla 
Smith, O.T.R., and is now one of the V.A. programs 
approved for student training. 

Four Tacoma 0.T. departments are again taking an 
active part in orienting new occupational therapy students 
from the College of Puget Sound. The Tacoma Indian 
Hospital, the Pierce County School for Crippled Children, 
the American Lake Veterans Hospital and Madigan Army 
Hospital are making a valuable contribution to O.T. 
education by providing each new student with an oppor- 
tunity to sce actual patients, observe O.T. treatment and 
participate in the capacity of volunteers. The four O.T. 
departments are also aiding the O.T. school in student 
selection and guidance by evaluating the personality traits 
of the students as observable in relation to a clinic situa- 
tion, 

Our year’s bi-monthly meetings included a variety of 
educational programs at Madigan Army Hospital, College 
of Puget Sound, Spokane V.A. Hospital, and three meet- 
ings in Seattle. We met in Portland, Oregon, in May 
for the annual O.T.-P.T. Western International Confer- 
ence where therapists from Canada, Washington, Oregon 
and California attended lectures entitled “Search and 
Research” by west coast physicians. Our relatively small 
numbers in this area create some problems, but we believe 
that it has been advantageous in promoting a much closer 
cooperative relationship with physical therapists than is 
found in many areas. We are looking forward to another 
joint O.T.-P.T. meeting in Vancouver, British Columbia, 
in the spring of 1953. 


OFFICERS 


President Lt. Evelyn E. Eichler, O.T.R. 
Vice-President ....... Mary Rough, O.T.R. 
Secretary ....... .Lt. Winifred Watson, O.T.R. 
Treasurer Polly Packard, O.T.R. 
Delegate Shirley M. Bowing, O.T.R. 


Alt. Delegate Myrla Smith, O.T.R. 
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COLLAPSIBLE REACHER 


A handy device, called the Reacher, extends a bed or 
wheel-chair patient’s grasp down to the floor or to the 
foot of the bed. It telescopes into a minimum of space for 
wonvenient storage on a chair or bed and is readily useful 
is a self-help device. 


ONE-HANDED EATING TOOLS 


The Knifork is a good looking stainless steel, socially 
acceptable tool. It is a well balanced knife with fork 
tines added and bent so that both the knife and fork 
portions have equally good balance. Anyone capable of 
handling an ordinary fork will encounter no difficulties in 
handling the Knifork. The blade is thin but not sharp; 
will cut food without cutting the user. 

The Knifork is made of stainless steel, hardened and 
ground and hand finished. It is available for either right 
or left hand use. 
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MODELING MATERIAL 


Anew aartist’s modeling material that hardens into 
permanent sculpture after 15 minutes of oven baking yet 
is soft and non-sticky enough for even children to handle 
has been developed by Bakelite Company and produced 
by General Glaze Corporation, 

It is known as Pyrocon and comes in brilliant colors, 
stays pliant without moistening, has long shelf life and 
can be used over and over if not baked. To preserve 
sculpture in hard, resilient, washable form, it is simply 
baked in an ordinary kitchen oven at only 350 deg. F. for 
about 15 minutes. 
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It is workable with the hands or any type of modeling 
tool, preferably on a table or other flat, hard surface. A 
little talcum powder dusted on hands or work surface 
eliminates any slight stickiness which may result from ex- 
cessive kneading. 

The modeling compound is available in black, white, 
red, yellow, blue, green, terra cotta and other shades or 
mottled effects can be reproduced by kneading together 
portions of the proper colors, After baking, the bone- 
white material can be easily colored with crayons, poster 
paints or colors for use on ceramics. Wire, pipe cleaners, 
wood, armatures or other framework can be baked inside 
the modeling material without danger of fracture. There 
is practically no shrinkage in baking. 

The modeling material is packaged in pints and quarts, 
solid colors, both sizes also available by the case. Addi- 
tional savings can be made through group purchases. 
Special blends of plastigels based on Vinylite resins com- 
pounded to various consistencies are available for young 
children, commercial designers, artists, students, and oc- 
cupational therapy use. 


READING IN BED 


Ingenious new glasses called Prisma Glasses allow com- 
fortable vision for reading while reclined. These glasses 
are recommended for patients able to read but who must 
maintain a supine position, The prism enables the pa- 
tient to look up in his maintained position but enables him 
to see the print held in a comfortable position. 

These glasses may be worn over prescription glasses and 
cold-bend wire core temples readily adjust to head width. 


Treatment of Alcoholism . . . 
(Continued from page 266) 


patient directed, with weekly evening meetings 
which feature speakers, movies and social activi- 
ties. The first meeting of each month is for the 
wives as well as their husbands, and in this way 
the wives are brought into the picture naturally 
and easily. When possible, wives are interviewed 
during their husbands’ initial treatment period, so 
that they may gain understanding and insight into 
the difficulties and problems connected with this 
disease. The role of the occupational therapist in 
‘connection with The Three Point Club seems 
to be that of a “social engineer.” She can en- 
courage individual interest and attendance, can ar- 
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range transportation for those who require it and 
can encourage club members to promote group 
spirit. She can be of great assistance in the in- 
troducing of new patients to the club, and in 
making sure that the patient feels welcome and 
at ease. Many of these patients hesitate to become 
identified with a group of alcoholics, mainly due 
to the slowly decreasing social stigma attached 
to the disease, and so a great deal depends upon 
their initial impression and reception at their first 
club meeting. It is essential that the therapist 
establish and maintain good rapport with his 
group, and it is obvious that her success in doing 
so depends largely upon her own personality. 


SUMMARY 


The average alcoholic patient treated in a pri- 
vate institution seems to have very little interest in 
manual skills or in cultural pursuits, either prior 
to or following treatment. In this instance interest 
might be stimulated and maintained were the 
residential treatment period longer and mandatory. 
As an essential part of his social re-adjustment the 
patient must look to a more fully rounded life 
with a balance of activity. In this respect the oc- 
cupational therapist can be of assistance in the 
identification of aids near the patient’s home and 
in the strengthening and developing of his new 
interests. The personality of the therapist is of 
paramount importance in the establishment of the 
rapport so necessary with these patients. The 
alcoholic patient attempting to rehabilitate him- 
self requires a great deal of individual under 
standing and encouragement from all who come 
in contact with him during treatment in prepara- 
tion for his adjustment to a society which is only 
gradually becoming aware of alcoholism as a 
disease rather than a social disgrace. 
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American Occupational Therapy Association 
33 West 42nd Street, New York 36, N.Y. 


Literature and Materials on 


Occupational Therapy 


Free Distribution 


Brochure—This is Occupational Therapy. 

Personnel Policies for Occupational Therapists (for O.T.R.’s only ). 

List of Accredited Schools. 

Guide for Training Occupational Therapy Volunteer Assistants (for O.T.R.’s only). 
Career Brief on Occupational Therapy (pub. by Pratt Inst. ) 

Pre-O.T. Curriculum Guide for prospective O.T. students. 

List of Literature and Materials on Occupational Therapy. 


For Sale 


2. American Journal of Occupational Therapy (yearly) ...........cccccesscsscessesssecsssstscssesssesecesees 5.00 
3. Army Technical Manual on O.T., TM8-291 (Rev. Sept. 1951) .o.....ccccccccecesscsesssscesseees 30 
4. Joan Chooses Occupational Therapy—Hudson and Cobb inieiaecusnbichiaains a 
5. Betty Blake, O.T.—Stern and Cobb \ care TS 
6. Hillhaven—Mary W. Thompson 2.75 
7. Careers in Service to the Handicapped (Nat'l. Soc. for C.C.) oo..ccccccccecccsscesecsscescecsececeeeece 50 
8. Colored Slides (32) on O.T. Trg.-U. of S. Cal. (free remtal) .0................ccccccccscscsccscssosceseese 9.00 
11. List of Films and Slides on Occupational Therapy 30 
12. O.T. in Treatment of Tuberculous Patient—Hudson and Fish.........0.00.ceccceeccccccecleceeececcecececeee 3.00 
13. Burns—Discussions for O.T.’s and P.T.’s—Margaret Gleave............0..ccccccccssecccessececsceesececeee 50 
14. Equipment for an O.T. Dept. in a 200-bed Hospital ......0........c.ccccccssssssssecsessssssesceesssssecsesece 25 
15. Prescribing Occupational Therapy—William R. Dunton, Jr. o.......ccccccecccceceeeeeecceseeeseesees 3.00 
16. Curriculum Guide for Occupational Therapy (for clinical training and school directors 
17. Opportunities in O.T.—Marie L. Franciscus (Voc. Guid. Man.) ............cccccccecccssceesseescesceeee 1.00 
18. Director’s Guide (for clinical training and school directors only) .....0.....c.ccccceccecescesceceeeeees 75 
19. O.T. Insignia Plaves—for use OM CLC. 3.00 
20. Planning the Complete O.T. Service—West 8 Clark .00...........ccscessssssscsssscsssscssccsscsesscess 50 
21. O.T. in the Rehabilitation of Surgical Cases—Helen Willard.......0..ccccccccccccccccecccccececeeceeseee OS 
23. Principles of O.T—Willard and Spackman, Editors...........00..00.ccccccccsccecsceceseeesecessccescevsecess 5.00 
24. Considerations in Muscle Function and Joint Measurement—Sue P. Hurt.............00..00.00.... AO 
25. Booklet of sample forms of referral sheets, progress records, and case study outlines for 
26. Proposed In-Service Training Program for Psychiatric AideS......0...0..0c.cccccccececceeseccsceecesceeece 10 
28. Filmstrip “Occupational Therapy Unlimited.” 35mm, b and w, 15” with seript......000000000..... 1.00 
29. Filmstrip “O.T. Information Please,” 35mm, bind w, 12” with script 


. Proposed In-Service Program for O.T. Aide in TB Hospital 
. Rehabilitation in the General Hospital—Dr. D. E. O'Reilly 
. Research—Duvall (A.J.O.T. reprint) 
. Occupational Therapy—Principles and Practice—Dunton and Licht, Editors 
. Rater’s Guide (for O.T.R.’s only) 
. Student Clinical Training Manual (for O.T. students and O.T.R.’s only) 
. Manual on the Organization and Administration of O.T. Depts 
. Research in Psychiatric O.T—Goodrich (A.J.0.T. reprint) 
38. 
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Book Reviews 


HOW TO USE HANDICAPPED WORKERS 
Arthur T. Jacobs 
Published by 
National Foremen’s Institute, Inc., Deep River, Conn. 
Reviewed by: Wanda Edgerton, O.T.R. 

This manual, based largely on developmental work 
of the Division of Occupational Analyses of the United 
States Employment Service, presents means of determin- 
ing “whether a given employee or job applicant has 
the physical capacity to match the physical demands of 
a job”. Chapters on “how to make a physical demands 
analysis” and “how to analyze a worker’s physical capaci- 
ties’ are followed by numerous illustrative forms. Ap- 
proximately half the book is given to a detailed analysis 
of various physical and me~tal handicaps and their relation 
to physical activities and work-ng conditions. 


THE FIRST BOOK OF FELTCRAFT 
Fun with Felt Corporation 
New York, 1951 
Fifty cents 
Reviewed by: Wanda Misbach Edgerton, O.T.R. 

A paper bound little booklet of thirty one pages con- 
taining a brief history of feltmaking, hints on how to 
choose the grade of felt best suited to your project, how 
to mark, cut, glue and otherwise handle it, and how to 
decorate it. The remainder of the pages are given over 
to possible projects with basic patterns, some to be enlarged, 
some to be used in the size as given. Most O.T.’s are 
already familiar with the greater part of this material but 
it might prove handy as a reference booklet to put directly 
into the hands of the patient who wants to do more things 
with felt. 


DRAWING FOR FUN 
Frank Stearn, Harold W. Stockburger, 
Edmund Marein, Vincent DiGiacomo 
Published by 
Sentinel Books, New York, 1951 
Reviewed by: Isabel March Kellogg, O.T.R. 

This concise little volume is divided into six sections; 
materials, technique, shading, composition; perspective 
drawing; figure drawing; layout, elementary practice; 
design of letters; and cartooning. Each section is ably 
handled by one of the authors. The fundamentals of 
drawing are presented for the beginner in an easy method 
to learn and apply. 

The bibliography is also divided into sections for quick 
and ready reference for further study. 


SYNCHRONIZED SWIMMING 
Fern Yates and Theresa W. Anderson 
A. S. Barnes & Co., New York, 1951 
Reviewed by: Isabel March Kellogg, O.T.R. 

Two well qualified authors have presented in this source 
book a wealth of experiences in a comparatively new 
addition to the physical aspect of education. ‘“Synchoniza- 
tion establishes for swimming a new area which utilizes 
watermanship, aqua-poise, rhythm, musical appreciation 
and imagination, offering the rich possibilities of a creative 
art.” 

The text contains descriptions of synchronized swim- 
ming; directions and suggestions for musical accompani- 
ment with a fine list of suggested records; complete 
suggestions and hints for teaching; well illustrated and 
written directions for various strokes; complete outlines 
for stunts and patterns; suggestions for water compositons; 
staging; plans for programs from beginners to advanced 
performers; and instructions for planning and judging 
competition in synchronized swimming. 


$3.50 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum ra‘e $3.00 
for 3 lines; each additional word ten cen's. (4verage 56 
Spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


Position open for registered occupational therapist in 
private neuropsychiatric hospital. Active treatment and 
training center—160 beds. Write Mrs. E. S$. Owen, O.T.R., 
Director of O.T., The Seton Insitute, Baltimore 15, 
Maryland. 


Occupational therapy in children’s orthopedic treatment 
center. Salary based on veterans scale. Well equipped de- 
partment. Address: Home for Crippled Children, 1426 
Denniston Ave., Pittsburgh, Pa. Telephone: HAzel 1-1835. 


Occupational Therapists for large psychiatric hospital 
located in New England. Progressive, all-inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays, Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


Occupational therapist for occupational therapy and 
rehabilitation program in county tuberculosis hospital. 
Clinical training affiliations. Vacation and sick leave with 
pay, maintenance optional, forty hour week. Write Director 
of Occupational Therapy, Sunny Acres Hospital, Cleveland 
22, Ohio. 


Responsible positions for progressive occupational thera- 
pists in New York State Department of Health tuberculosis 
hospitals. Liberal vacation, holidays and sick leave. Present 
salary $3,571-$4,372. Write Supervisor of Occupational 
Therapy, Division of Tuberculosis Control, 28 Howard 
Street, Albany 7, New York. 


Wanted: Registered occupational therapist supervivor, 
$345 per month; also one occupational therapist assistant, 
$230 per month. Apply: Dr. Eugene E. Elder, Superin- 
tendent, Youngstown Receiving Hospital, Youngstown, 


Ohio. 


Connecticut, Newtown. Positions available for occupa- 
tional therapists and senior occupational therapists. Well 
equipped treatment units; new building plans progressing; 
good living facilities. Write to occupational therapy de- 
partment, Fairfield State Hospital. 


Two registered occupational therapists wanted for a 
318 bed home for the chronically ill—40 hr. week, holi- 
day, vacation, sick leave privileges. Salary $3100 and 
up dependent upon experienc’. Write Mrs. Sylvia Thaler, 
Coordinator Phycical Medicine, 612 Allerton Avenue, 
Bronx 67, N.Y. City. 


Occupational therapist wanted for large state mental 
hospital in Colorado, Starting salary $240.00 per month, 
maintenance optional, paid vacation, retirement benefits, and 
holidays. Apply Personnel Office, Colorado State Hospital, 
Pueblo, Colo, 


Position open for occupational therapist in progressive 
33 bed psychiatric hospital. Experienced or interested in’ 
psychoanalytic psychiatry. Write to Director of O.T., 
Pinel Foundation, 2318 Ballinger Way, Seattle 55, Wash. 
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Occupational therapist wanted as assistant in 200 bed 
progressive home for aged and chronically ill. Five day 
week, 4 week vacation, salary open. Lunch provided, 
uniforms laundered. Live in if desired. Contact Mrs. A. 
Bindman, Drexel Home for Aged Jews, 6140 Drexel 
Avenue, Chicago, Illinois. 


Hawaii: Positions available in modern 1100 bed, active 
treatment psychiatric hospital, 15 miles from Honolulu, 
40 hour week, paid vacation, holidays, sick leave, main- 
tenance available, free laundry, starting salary $262.50. 
Write Territorial Hospital, Kaneohe, T.H. 


Registered occupational therapist for immediate employ- 
ment in rehabilitation of neurological and orthopedic 
children and adults, under direct supervision of physia- 
trist. Should have supervisory ability. Salary range from 
$3300-$4500. Paid vacation, sick leave, and uniform 
laundry furnished. Write: Institute of Physical Medicine 
Rehabilitation, 619 N. Glen Oak Ave., Peoria, Hlinois. 


Wanted: A_ registered occupational therapist. Addi- 
tional therapist needed to assist in developing program in 
O.T. at Utah State Hospital. Salary $300.00 per month 
plus mid-shift meal. Apply to Personnel Director, Utah 
State Hospital, Box 270, Provo, Utah. 


California needs occupational therapists in expanding 
mental health and physically handicapped programs, 
Salary $295 to $341. Frequent examinations in all states. 
Liberal vacation, holiday, retirement and promotional 
policies. Write Dept. 0-9, State Personnel Board, 1015 L 
Street, Sacramento, California. 


Wanted: O.T. for out-patient cerebral palsy clinic— 
prefer someone experienced. 5 day week, all school holi- 
days plus 1 month vacation. Salary $3000. Write Utica 
C.P. Clinic, Kernan School Annex, Utica, N. Y. 


Position open for registered occupational therapist to 
take full charge in home and hospital for aged of 86 beds. 
Progressive geriatric program, good salary, forty hour 
week, paid holidays, vacation and sick leave. Write J. 
Kleiman, 131 North Tucker, Memphis 4, Tennessee. 


Occupational therapist for modern 550 bed state tuber- 
culosis hospital in town 23,000. Maintenance optional. 
Retirement system, Write Medical Director, Eastern N. C. 
Sanatorium, Wilson, North Carolina. 


Chief occupational therapist for teaching-research psy- 
chiatric institute. Duties include direction of department, 
lectures to staff, medical, nursing and lay groups, and 
planning for enlarged service in new building. Write 
Cecil L. Wittson, M.D., Director, Nebraska Psychiatric 
Institute, University of Nebraska College of Medicine, 
Omaha 5, Nebraska. 


KNIFORK 


Eating Pleasure for the Handicapped 


cut 
and eat any food “with hand— 
SAFELY. Perfect for bed-tray meals. 

Scientifically made of ground and polished stain- 
less steel. ecify right or left hand. Only §2. 
each, 6 for 10.00. uaranteed. Order from — 


MOORE ENGINEERING CO. 
PO Box 19065 e Los Angeles “3 


eeramists" 


eupplies 


CLAY BODIES - PREPARED GLAZES 

UNDERGLAZE COLORS 

OVERGLAZE COLORS f Pry and Liquid 
SUPPLIES » EQUIPMENT 

FOR BETTER WARE use Drakenfeld clay bodies 


with Drakenfeld glazes: 

Cone 06 White Art Casting Clay 68203 

Cone 06 White Art Plastic Clay 68204 
Cut down crazing, shivering, blistering, pinholing 
and crawling. Both dry casting and moist clay bodies 
are available for cone 06 fire. And they're specifically 
designed for cone 06 glazes. 


ELECTRIC KILNS. These kilns 
give accurate heat, controlled 
within close temperature limits. 
Constructed throughout for long 
firing service. Four sizes avail- 
able in floor and bench models. 

Write for 

Complete Details 
and Prices 


~Drakenfeld 


B. F. DRAKENFELD & CO., a. 
45-47 Park Place, New York 7, N.Y 


Crown is “Tops” in Leathercraft 
The finest of CRAFT LEATH- 
, Lacings, Kits, Tools and 
Leathercraft Accessories. Ge 
uine “Craftool” stamps. 
prices are the lowest. Prompt 


service. 
Write Dept. 0 
FREE Illustrated Catalog 


22 SPRUCE ST. 
NEW YORK 38,NY. 


Wheu Working 
With Leather 


Al ways Insist On 


ARROW 


LEATHER HANDICRAFT KITS 


The only Moderately Priced line suitable for tooling. 
Ask your Handicraft Supply House for Arrow—or 
write for the name of the one nearest you. 


Arrow Leather Goods Mfg. Co. 
1439 N. Halsted St., Dept. OT-10 
Chicago 22, Ill. 
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SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % lb. tubes. 


Approved by Veterans Ad- 
ministration U.S. Govt. Occu- 
pational Therapy Program. 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


(Write for free samples) 


CONTESSA YARNS Dept. C.W., Ridgefield, Connecticut 


WATERS 
Chenille Animal Lapel Pins and Dolls 
KITS 
K DOG 
HORSE 
AR CATS 
PANDA ELEPHANT 
RABBIT DON 
MONKEY SANTA CLAUS 
DOLL RUFFS PUP 


Ask us about our free introductory kits for your 


hospital. 
DWIGHT WATERS 


Occupational Therapy Supplies 
MT. BALDY, CALIFORNIA 


FINE TOOLS and 
MOTOR ACCESSORIES 


For Craftsmen 


e Hand grinders, flexible shaft equipment, and all 
types of motor accessories. @: Pliers, Swiss needle 
files, riffle files, and other jewelers tools. @ Sterling 
and fine silver, gold, nickel silver and_ brass. 
e Crystal clear plastic utility boxes in over 40 sizes. 
Used for storage, display, or cataloging collections. 
Ideal for decorating with shallow designs. @ Large 
illustrated catalog free on request. 


SCHRADER INSTRUMENT CO. 
DEPT. O.T. INDEPENDENCE, IOWA 


LEATHERCRAFT SUPPLIES 


Complete Line of 
Link Belts - Tools - Leathers - Books 
Carving Stamps - Lace - Accessories 


Prepunched Leathercraft Kits with 
Tipped Lace from 10c to $3.25 


IMMEDIATE DELIVERIES— 
WRITE FOR FREE CATALOG 


ART HANDICRAFTS CO. 


26 Frankfort Street New York 38, New York 


SHELLCRAFT 
SUPPLIES 


Send for free catalog of Shell, Metal 
and Plastic parts for costume jewelry 
and novelties. 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fila. 


KITS 


Soft White Pine Whittling and Carving Kits and Tools. Leathercraft Kits 
Famous Ben Hunt Crooked Knife 
WRITE FOR COMPLETE 80 PAGE CATALOGUE 


CRAFTERS OF PINE DUNES Dept. A, OOSTBURG, WIS. 
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We have catered to 
the discriminating buyer 
of leather since 1910, 
and have always main- 
tained the highest stand- 
ards of quality in the 
leather field. We carry 
a wide variety of 
leathers, lacings, kits, 
tools, and leathercraft 
accessories. Having sold 
institutions of all binds for years, we are familiar 
with the problems of occupational therapists, and 
are always ready to help them with any prob- 
lems they may encounter in the field of leather. 

If you are interested in quality. prompt serv- 
ice, reasonable prices, and the guarantee of a 
house that has sold leather for over 42 years, 
favor us with a trial order. Write today for a free 
copy of our new catalog. ~ 


Sat G200., 


"House of Leather’ 


Dept. 849 
1111 No. 3rd Street, Milwaukee 3, Wisconsin 


“The Art of Leather Carving” 


If you want to witness a thrilling demonstration of 
the art of leather carving, take advantage of our 
offer of free loan to all occupational therapists, of 
a 1,000 foot, 16 mm color film with sound track. 

We anticipate a big demand for this film. Send in 
your requests at once, for they will be filled in order 
of their receipt. 
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ROBERT J. GOLKA CO. BROCKTON, MASS, 


LEATHERCRAFTERS 


Why fuss with lacing needles? Use dispos- 
able metal tips which you put on yourself 
in a jiffy. Inexpensive and practical! 

GOLKA SLIM TIP6S............ 25c pkg. 180 


GOLKA TIPPING PLIERS ........ 2.50 ea. 
with free pkg. tips 


Robert J. Golka Co. 


400 Warren Ave. 
Brockton, Mass. 


help make their HANDS 
MORE CREATIVE with 
x-acto Knives and Tools 


X-acto precision knives and tools give untrained hands the 
confidence that makes them creative. 

X-acto originates attractive handicraft projects . . . goals 
easily accomplished. The finished product gives the pride 
of achievement that comes only with doing something well 
with thy hands. 


For your patients’ activities . . . boat whittling, model air- 
planes, woodcarving, leathercraft, model railroads or any 
other handicraft . . . select “designed-for-the-job” X-acto 


knives, tools and handicraft kits. X-acto offers the complete 
line of handicraft knives, interchangeable blades, tools and 
attractive kits. 


From 25¢ to $30.—at dealers everywhere 
—or contact your jobber. 


Send 15c to cover postage 
for our new illustrated 
28-page Catalog. 


X-acto Crescent Products Co., Inc. 
440 Fourth Avenue, New York 16, New York 
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LEATHERCRAFT KITS 
yovide 


Ny, \ 
“tra mone’ 
THIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 
for this free book. 
EXCELLENT LINK IN 0. T. WORK 


Occupational Therapists 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac. 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


S & § LEATHER COMPANY, INC. 


Colchester 4, Conn. 


QUALITY 


PRODUCTS 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


LEATHER C0. 


8625 LINWOOD AVENUE 
DETROIT 6, MICHIGAN 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 


Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


Better Your Cratt 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupational 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1952 Illustrated Catalog 
(O.T.D. References upon request) 


A. VY. CUTT CO. INC. 


210-K Fifth Ave. 


New York 10, N. Y. 
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Give WEW 
this 


NY 


Christmas 


a“ A Handbook of Designs 
by Gordon de Lemos 
| Soft bound $2.50 
ith Deluxe, hard bound $4.00 


\ 
Longenburg Bolander 4 


MAKE 


book by Toni Parisi $2.00 


Books packed with inspirational 
ideas! Excellent gifts for teachers 
and craftsmen! 


@ NEW TEACHING INSPIRATION 


Send for free Art and Handcraft 
book folder. Dept. OT-25 @ FRESH VIEWPOINTS 
ys @ EASY TO READ AND UNDERSTAND 
FP @FULL OF HOW-TO ILLUSTRATIONS 


THE AMERICAN CRAYON COMPANY 
SANDUSKY. OHIO NEW YORK 


Craftsman's Instruction Hand- 
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LARSON 


The Goremost Name in 
LEATHERCRAFT 


For Occupational Therapy 


Complete Stock — Prompt Shipment 


Leathercraft is our only business, and our stock is the 
largest and most complete in America. That is why you 
can always depend upon immediate and complete ship- 
ment of orders sent to us. 


Leathercraft has long been recognized as a leading hobby 
for invalids and convalescents, because of the ease with 
which projects can be completed, and the sense of 
accomplishment which is gained when the attractive 
leather items are made. Even patients undergoing com- 
plete bedrest treatment can assemble many Larson Kits 
without subjecting themselves to exertion beyond recom- 
mended limits. Whether your requirements are easy-to- 
assemble kits as introductory projects, or tooling leathers, 
tools, supplies and instruction books for more advanced 
leather work, be sure to check the LARSON LEATHER- 
CRAFT CATALOG first. 


Write today for your FREE copy of our new big illus- 
trated Catalog and Guide to latest Leathercraft projects. 


J.C. LARSON CO. 


DEPARTMENT 2211 


820 S. Tripp Avenue Chicago 24, Illinois 


This Catalog : 
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